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CHAPTER I 
ORGANIZATION OF THE SURVEY 
This survey was originated by the New England Speech 
Association at its Fifth Annual Conference held in Boston on 
November Z6, 1948. A sub-committee of the Committee on 
the Advancement of Speech Education was organized" ..•• to 
undertake the compilation of available services for the speech 
and hearing ha~dicapped in New England. " 1 In the spring of 
1949, Barbara Mae Smith developed an inquiry form to be 
used for the survey. The survey form was developed: 
1. "to determine the extent and nature of exi"sting 
services for the speech and hearing handicapped. 
Z. to obtain data on the number of hearing handicaps, 
and the number and types of speech handicaps. 
3. to investigate the training of the instructors of 
the speech and hearing handicapped. ,.z 
The preliminary form was sent to 10 types of institu-
tions in each New England state. The final form of the survey 
used was based <*1 an analysis of answers to 40 returns of the 
1 New England Speech Association, Spring Bulletin, May, 1949. 
Z Smith, Barbara Mae, The Development of an Inquiry Form to 
be used in a Survey of the Speech and Hearing Handicapped 
in New .England, unpublished Master's thesis, Boston 
University, 1949. 
--
preliminary form. A copy of the final form may be found 
in the Appendix. 
The mailing list for the surV'ey was compiled by the 
members of the Sub-committee on Speech and Hearind Handi-
capped, and by the members of the Boston University School 
of Education Seminar in Speech Education. Among the sources 
used to compile the mailing list were directories published by 
the state departments of education, Patterson's Educational 
Directory for 1949, 1 the Hospital Directory of the American 
Medical Association, 2 and personal knowledge of the members 
of the sub-committee and the seminar. The following types 
of institutions were included in the mailing list: 
Public Schools Leagues for the Hard of Hearing 
Private Schools Special Speech Schools 
Parochial Schools Private Speech Therapists 
Junior Colleges Tutoring Camps 
Teachers• Colleges State Departments of Education 
Colleges and Universities State Departments of Public 
and Mental Health 
Hospitals State Societies of the National 
Society for Crippled 
Schools for the Deaf Children and Adults 
1 Patterson's American Educational Directory, Vol. XLVI, 
Chicago, Field Enterprises, Inc., 1949. 
Z Hospital Number, Journal of the American Medical Association, 
Vol. 140, May 7, 1949. 
2 
In some -states, survey forms were sent to the superinten-
dents of schools,. in some, they were sent to the elementary and 
secondary school principals, and in some states to both super-
intendents and principals. The decision was made by the state 
representatives of the sub-committee on the basis of which group 
would make the largest number of returns with the most useful 
information. 
A multi-printed letter was sent with each survey form. A 
sample letter is included in the Appendix. A stamped, addressed 
business reply envelope was also included. The covering letter 
!ncluded a list of sponsors of the survey. The list of sponsors 
varied for each state. The covering .letter for each state contained 
only 'those sponsors which were local or New England wide. The 
letter was signed by the state representative of the sub-committee. 
A total of 3870 sur\1ey forms were sent out. Details con-
cerning the number of surveys sent to the various types of insti-
tutions in each state may be found in Table I, Chapter III. 
After two months had elapsed since the original survey 
forms were sent out, an analysis of returns showed that only 
14% of those who received the survey had returned it. In order 
to stimu~ate more returns a follow-up letter was sent. As can 
be seen from the total returns listed in Table I, about 2o/o more 
returns were received as a result of the follow-up letter. A copy 
3 
of the follow-up letter may be found in the Appendix. 
Analysis of much of the data was made on International 
Business Machine cards by the Boston University Office of Statistical 
Research. Members of the seminar recorded all data on specially 
devised code sheets. Five sheets were used. The master sheet 
included the type of information which might be received from all 
institutions answering the questionnaire. The other sheets were 
concerned with data from institutions which had speech and hearing 
programs. When the final returns were complete, it was found that 
only the master sheet existed in sufficient quantity to warrant machine 
analysis. Data on the other sheets were tabulated manually by mem-
bers of the seminar. 
Expenses for the survey included printing of the forms, covering 
letters and follow-up letters, envelopes, postage, secretarial assist-
ance for typing, statistical analyses of the returns, and printing of 
the report. The total e~enses were approximately $550. 00. Financial 
assistance was received from the following groups: 
New England Speech Association 
Bay State Society for Crippled Children and Adults 
New England School Development Council 
Boston University Seminar in Speech Education 
Boston University Research Funds 
Connecticut Society for Crippled Children and Adults 
4 
Connecticut State Department of Education 
Crippled Children and Adults of Rhode Island, Inc. 
Rhode Is1and Chapter, International Council for Exceptional 
Children 
University of Vetmont 
A directory of speech and hearing services is being prepared 
from the results of the survey. Separate directories will be pre-
pared for each state: Copies of the directory 'may be obtained from 
the members of the New England Speech Association Committee on 
Speech and Hearing Hanc:licaps in each state, or from the chairman 
oi the committee. 
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CHAPTER II 
A REVIEW OF RELATED LITERATURE 
An analysis of the literature related to the data of this 
study showed that the majority of the articles were concerned with 
surveys which detected large numbers of speech and hearing disorders, 
with the organization of speech and hearingprog~ams, and with the 
/ 
results of such progr'ams. 
The New England Speech Ass'\:::-·dation conducted two surveys 
previous to the present one. A survey of the status of speech in the 
elementary and secondary schools of New England was conducted in 
1 
1947. · A total of 1319 questionnaires was sent, of which 688 were 
answered. Formal speech courses were reported by 170 schools. 
Remedial speech was stated as available in 8Z schools. Of the 
schools answering, 4l5 expressed a desire for more speech work. 
Remedial speech ranked first among the activities favored. 
In a survey of the status of speech in the post-secondary schools 
of New England in 1948, z it was shown that very little work was being 
1 New England Speech Association Committee on Advancement of 
Speech Education Survey on the Status of Speech in the New 
England Elementary and Secondary Schools -Boston, Mass., 
1947. 
6 
Z Survey on the Status of Speech in the New England Post-Secondary 
Education Institutiop New England Speech Association Committee 
on Advancement of Speech Education - Boston, Mass., Nov., 1948. 
done in the training of speech correction teachers by the New England 
colleges. 
Pressel! conducted an investigation of speech correction 
facilities of 219 clinics (private, public school, university, and 
hospital) in the United States to provide data for the inf<;>rmation 
service of the American Speech and Hearing Association. PressePs 
survey reports the following conditions which were also studied in 
the present survey: 
"1. Approximately two-thirds of the private clinics have one 
staff memj~r who devotes full time to cases. The remaining one-
third have from two to seven full time staff members. 
2. Of the University clinics, approximately half have from one 
to five full time staff membersi slightly more than 20% have from six 
to ten full time staff members; 10% have from eleven to twenty-nine 
full time staff members, and 10% have no full tim.e staff members. 
3. 'I.:he public school clinics have from one to ten full time staff 
members and in one case there are three half time staff members. 
There are no assisting students in the public schools examined in 
this study. 
4. The relative number of academically trained clinicians is 
higher in the university clinics than in the private· clinics. The m.un .. 
ber of clinicians holding Bachelors degrees is greater than those 
holding Masters or Doctorates in the private practices, but in the 
university ~linics th~re are a greater number of Masters than there 
are Bachelors or Doctorates. In the public school systems, too, 
there is a greater number of Masters than ,Bachelors or Doctorates. 
1 Pressel, Pearl E., A Survey of Existing Speech Correction 
Facilities. unpublished M.A. Thesis, State University of 
Iowa, 1947 •. 
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5. Of the eight classifications of speech disorders listed in 
the questionnaire, the greatest percentage of cases handled by the 
various types of clinics in this survey is stuttering; functional 
articulatory defects are second, retarded speech third, and then 
functional voice problems, cleft palate and hare lip, cerebral palsy, 
regional and foreign dialect and organic voice problems. In the 
private clinics the greatest percentage of cases are stutterers 
whereas in the university clinics the greatest percentage of ~ases 
are functional articulatory defects. 
6. There is a greater number of students, both in the private 
and university clinics, who receive individualized rather than group 
instruction. 
7. Looking at all the clinics examined in this study it is 
observed that the professional consultants who work in conjunction 
with these clinics are in most cases the clinical psychologist and 
the psychiatrist. The remainder of these consultants rank as follows: 
psychiatrist, pediatrician, general medical practitioner, reading 
clinic, neurologist, and orthopedist. " 
1 Clancy and Morley conducted a survey of summer speech and 
hearing programs for 1949. 
"'The tabulation of the 76 reports of 1949 programs 
which were received yields interesting information. For 
example, nearly half of the 76 programs have been started 
since 1945. Twenty-eight have been started since 194 7. 
About 601o of the replies indicated that the pre-school age 
child was definitely included in the summer training sessions. 
More than half of the programs provided for both speech and 
hearing cases. Barely a third indicated that the summer's 
work was restricted to speech disorders exclusively. In 
16 of the programs no group work was provided. In two, 
no individual work was offered." 
1 Clancy, J. N., and Morley, D. E., .. Summer Speech and Hearing 
Programs," Journal of Speech and Hearing DiSorders, Vol. 15, 
March, 1950, pp. 9~15. 
8 
A research survey of speech education in Ohio schools for 
the year 1948-49 was conducted by Knower1 with the cooperation 
of the Ohio Association of College Teachers of Speech. One 
phase of the survey was concerned with speech in the elementary 
schools. Among the items receiving the lowest ratings in this 
section were "clinical help for speech defectives," and "systematic 
survey and analysis of speech needs. '' 
The program of speech and hearing therapy in the public 
schools of Ohio is described by Irwin. 2 
"In 1947-48, a school population of 102,525 was 
served, with 4, 210 or four per cent of the children 
receiving therapy. 3 
In September, 1948, 46 therapists were employed 
in Ohio. 4 
Case load: According to the bulletin, Special Educa-
tion for Children with Speech and Hearing Disorders, 5 
•a speech and hearing therapist should probably not 
handle over 75 children in her case load. • During the 
school year, 1946-47, the average case load was 103, 
with SO as the smallest case load and 275 reported as 
1 Knower, F. H., Speech Education in Ohio, Columbus. Ohio State 
University Department of Speech, 1950. 
Z Irwin, R. B., .. S-peecrh and Hearing Therapy in the Public Schools of 
Ohio, 19 Journal of Speech and Hearing Disorders, Vol. 19, March, 
1949, pp. 63-68. 
3 Ibid., p. 63. 
4 Ibid. , p. 63. 
5 Irwin, R. B., Special Education for Children with Speech and 
Hearing Disorders, Columbus, Ohio State Department of 
Education, 1948 • 
• 
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the largest case load. In 1948, the annual report indicated 
that the average case load had been reduced to 94, with 
243 as the largest load. With the exception of one therapist. 
all reports indicated case loads of less than 112. 
In the two-year period, 1946-47, approximately 60 
per cent of the cases were boys. Approximately 75 per 
cent of the case load were f~nctional articulatory cases 
and only five per cent of the cases were organic articu-
latory disorders. Eleven per cent of the group had 
nervous speech disorders. About 4 1/2 per cent of the 
; 
children were enrolled in lip reading classes. However, 
only 18 or half of the 36 speech and hearing thera'!'ists 
taught lip reading. Voice cases composed about 41/l per 
cent of the group. Many therapists report no cases of 
voice problems at all. Probably attention has been 
cen:\ . .::.red on functional articulatory dhorders to the 
exch~sion of voice cases. "1 
Rutherford, Read, and Chapman, 2 attempted to determine 
how cities of a population of 100, 000 or more were meeting the 
problems of speech correction. The results gathered from 43 
questionnaires returned from 82 sent showed inadequacies of 
services. Those who needed help numbered more than those receiv-
ing help. Two per cent of the elementary school population were 
receiving speech correction and some cities reported services in 
junior and senior high schools. 
1 Irwin,· op. cit. , p. 65. 
2 Rutherford, B., Read, L., Chapman, M., .. Metropolitan 
Speech Correction," Journal of Speech Disorders, Vol. 11, 
June, 1946, pp. 131-134. 
10 
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Describing the speech correction program in the Rochester, 
- . 
New York schools, Brownl reported that 11. 3% of the 10.757 pupils 
in the elementary schools, and 6. 1% of the 10, 114 pupils in the 
secondary schools were receiving speech correction. 
In Vermont, a speech and hearing program offers ''diagnostic 
speech and hearing clinics held weekly in four cities so situated 
as to be accessible to rural areas. nZ This program includes 
follow-up medical care, classes in speech correction and auditory 
training, training of parents of children with speech and hearing 
handicaps, an intensive training program in a summer residence 
center for children with speech and hearing disorders, training 
of teachers to supplement the work of parents and speech therapists, 
and periodic rechecks of children previously examined. 
Alfred Larr3 repor-ted a hearing testing program in which 
the equipment used included a group audiometer, a pure tone 
audiometer and a portable recorder. Speech examinations of 
1 Brown, G. T., .. Speech Correction in the Rochester, New York 
Schools," Journal of Speech Disorders, Vol. 12, September, 
1947, pp. 334-338 . 
Z. Dunn, Harri~t M. , "A Speech and Hearing Program for Children 
in a Rural Area, •• Journal of Speech and Hearing Disorders, 
Vol. 14, June, 1949, pp. 166-170. 
3 Larr, A., "A County Speech and Hearing Conversation Program," 
Journal of Speech Di~;orders, Vol. 9, June, 1944, pp. 147-151. 
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children by teachers showed that of the 57 pupils examined 30 
were listed for the establishment of special speech classes. In 
the article by Hayes Newly 1 a group pure tone hearing test was 
administered to 1.200 subjects from grades 2-8. For the entire 
group of 840 ears in the reliability studies almost 90% of the 
ears showed differences from group test to rete$t at the fre. 
quencies of 5 db. or less. The group pure tone test operates more 
efficiently as a screening device when a significant hearing loss on 
the group i;<; st is defined as a loss of 20 db. for any frequency for 
either ear. On the basis of this study the group pure tone test 
appears to be superior to the group phonograph speech audiometer 
as an efficient screening device. 
In the national surveys reported .by Warren Gardner2 the 
incidence of hearing impairment is 6. 1%. 
The data was arranged according to three methods of test-
ing, (a) "Unselected pupils tested solely by phonograph audiometer 
on the basis of failure at 9 db. with subsequent retest. " 3 A total 
12 
1 Newly, H., "Group Pure Tone Hearing Testing in the Public Schools," 
Journal of Speech Disorders, Vol. 12, December, 1947, 
pp. 357 ·36.2 • 
.2 Gardner, W., Silver Anniversary Report of the Committee on Hard 
of Hearing Children at the American Society for the Hard of 
Hearing , Washington, American Hearing Society, June and 
July, 1945. 
3 Ibid., p. 3. 
of Z, 478,883 children were tested and 88, 881 or 4. Z1o of them were 
found impaired in hearing. (b) "Unselected children tested first by 
phonograph speech audiometer and later retested by pure tone audio-
meter if they failed the second test. " 1 A total of Z74, 781 children 
were tested in 31 cities and 16, 966 or 6. Z% were deficient. 
(c) .. Unselected children tested solely by the pure tone audiometer 
with or without a second test by the same instrument. ftz Tests of 
74, 387 pupils produced 3, 377 deficient cases and a percentage of 
4. S1o in 3Z cities. 
It was noted that the phonograph audiotneter was used four 
times as often as the pure tone audiometer. According to this 
national survey 56% of the audiometer operators are school nurses 
and ZS% are school teachers. There are 4Z9 lip reading teachers 
for Zl, 497 children in Z58 towns. Eighty-six towns in the 23 states 
reported that 386 children were using individual hearing aids in the 
public schools. 
The following material was gathered from an analysis of original 
data in the Survey of Health Services in Massachusetts. 3 This analysis 
1 Gardner, op. cit., p. 4 
Z Gardner, op. cit., P• 4 
3 American Pediatric Society, Survey of Health Services in Massachu-
setts. Data filed with the Harvard School of Public Health. 
13 
revealed the following information cQncerning hearing testing in 
359 public ahd parochial school systems in Massachusetts 
I. Person Testing 
Nurse 228 
Teacher 30 
Teacher nurse 65 
II. Method of Testing 
Audiometer 302 
Whisper 31 
Audiometer and whisper 36 
Sperry Watch 2 
III. Frequency 
every 1 yrs. - 265 
every l yrs. - 34 
every 3 yrs. .. 15 
The article by Courtney D. Osborn,l showed that the hearing 
of school children can be conserved through careful testing progrC!IllS 
with emphasis upon medical follow-up. Two audiograms Were taken 
a year apart for 248 children with 327 ears with hearing losses, who 
had received no medical attention previous to a hearing conservation 
program. The audiograms were divided into two groups~ those of 
children who received medical attention following the first test pro-
gram and those of children who received no medical attention. Of the 
1 Os,~orn, C. D., "Medical Follow-up of Hearing Tests,., Journal of 
Speech Disorders, Vol. 10; December, 1945, pp. 261-273. 
14 
group of ears receiving medical treabnent after the case findinB pro-
.. . 
gram 85% showed improvement in hearing .. 65% of them to the range 
of .. normal" hearing. Of the group of ears re-ceiving no medical 
treatment 23% showed some improvement in hearing, 11% of them 
to the range of "normal" hearing. Only 11;% of the group receiving 
medical treatment showed no change- in hearing loss, and none of 
them had a greater loss at second testing. Of the group receiving 
no medical treatment 76fl/o retained some hearing loss and 22% 
showed a greater loss of hearing at second testing. 
A speech survey was conducted in Holyoke, Massachusetts 
by Mills and Streit1 in 1942. In the school year 1940-41, 1196 
children in the first three grades and 3489 children in grades above 
the first three grades were tested. The results show that 33-4% 
of 1196 children within the first three grades had speech defects and 
2. lfl/o of 3. 489 children above the first three grades were speech 
defective. This is a total of 10. 1% of speech handicaps in the total 
number of 4685 children. The distribution according to types of 
1 Mills, Alice W., and Streit, Helen, "Report of a Speech Survey 
Holyoke, Massachusetts," Journal of Speech Disorders, Vol. 7, 
June, 1942, pp. 161-169. 
15 
speech defects was 
Dyslalia 
Dysphonia 
Dysphemia 
Cleft palate 
Slobbering 
Mutism 
7. O% 
1. 5o/o 
1.5% 
• 09o/o 
. . 02% 
.02% 
Irwin•s 1 article on programs in speech and hearing showed that 
in 1937, 6% of the children in Ohio were handicapped in speech. In 
1945, of the 1200 children tes-ted, 114, or 9, 5%, had speech defects. 
In 1946, in Cleveland, approximately 6, 000 children were included in 
' the individual diagnostic survey and 10% were defective in .speech. In 
Cleveland 148, 148 children were given hearing tests between the years 
1935-1945 and 7, 336, or 5%._ were suspecte4 cases of hearing impair-
ment. 
A program for speech col'rection and for hard of hearing childreQ 
was described in the article by Elvena Miller. 2 The article explained 
the program in Se;attle, Washington, where there was conti~uous 
medical testing of hearing, referral to the spee~h and hearing depart-
ments and co-operation of child guidance department and classroom 
teachers. 
l Irwin, R. B., "Ohio Looks Ahead in Speech and Hearing Therapy." 
Journal of Speech and Hearing Disorders, Vol. 13, March, 1948, 
pp. 55-60. 
2 Miller, Elvena, "A Public School Program for Hard of Hearing 
Children,'" Journal of Speech and Hearing Disorders, Vol. 13, 
September, 1948, pp. 256-259. 
16 
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Jayne Shover1 describes the services in speech correction and 
• 
hearing instruction rendered in Illinois since 1943. In 1943 a review 
of records revealed that 1000 cleft palate, cleft lip cases, and SO% 
of the 3000 cerebral palsy children were ·in need of speech therapy. 
I 
In September, 1943, theDivision of Services for Crippled Children 
of the Universit~ of Illinois added speech rehabilitation to its pro-
gram. The Speech Advisory Committee for the state was made up of 
specialists from all pertinent fields of interest. Public school diagnostic 
speech and hearing services were rendered. During 1944-1945, Z, 420 
children were given diagnostic speech and hearing examinations. 
Audiometers were used by publie health and school nurses in conducting 
surveys. 
In a study of speech defectS' in 16, 906 children in 171 schools 
in Maine, Hanson2 found that· 31. 04% were defective. Of these cases 
14. 9% were stutterers 
39. S% had faulty articulation 
• 49%, or 26 cases, had cleft palate speech 
lZ. 9% suffered from sound substitutioQs 
28. 6% had defects of vocal quality 
1 Shover, Jayne, "Illinois Programs for Speech and Hearing," Journal 
of Speech Disorders, Vol. 10, June, 1945, pp. 117-lZZ. 
Z Hanson, Beatrice A. , A Representative Survey of Speech Defects 
Found in Maine Schools, M.A. Thesis, University of Maine, 1942. 
In an article by Merle Ansberry1 the scope of ·the work done by 
the Veterans Administration Program was presented. According to 
the survey figures 42, 191 veterans were receiving compensation for 
hearing disability, 23, 131 veterans suffering from traumatic or 
pathological conditions which might result in speech disorders. Thus, 
65, 322 veterans have hearing losses or potential speech disabilities. 
Complete co·operation o! medical and vocational departments within 
the veteran•s hospital is achieved. 
In noting the need for trained speech corr_ectionists Charles Van 
Riper said, " •.. the general public is unaware of the great number o! 
speech defectives in our population. The Report of the White House 
Conference {1931) C)n Special Education , still the most comprehensive 
surve~ of speech defects, cited an average iqcidence of 5c:'o. "2 
The ~hite House Conference (1931) 3 in reporting the number and 
types of speech defects pr<?vides the following over-all figures: 
Articulatory Disorders · 72% 
Rhythm disorders 22% 
Voice disorders 4% 
1 Ansberry, Merle, "The Veterans Administration Program on the 
Fields of Audiology and Speech Correction, .. Journal of Speech 
'and Hearing Disorders, Vol, 13, June, 1948, pp. llS-118. 
Z Van Riper, C., Speech Correction, Principles and Methods, New 
York, Prentice Hall, Inc., 1941, p. 11 ff. 
3 ~1 t p. 26 ff. 
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Further evitience is taken from J. M. O'Neill who says, "studies-
of elementary and secondary school children have resulted in percent• 
. 
ages varying from 2.. 8 per cent (Wallin; St. Louis, Missouri, 1916) 
to zz. 5 per cent (Blyton; Puyallup, Washington, 1938). " 1 
z· A survey hyFrances Welborn Fesler was made to discover the 
. 
state legislation providing education for speech handicapped children. 
The results of the survey showed that 6. 1% of the states. or 5. 4% of 
the total school population, have 'specific legislative provisions for 
speech rehabilitation in the public schools; 16. 31o, representing 221o 
of the total population, have included speech defectives in the types of 
' I 
handicapped children ·to re~~ive special education in the public schools. 
In another 16. 3% of the states comprising 17. ~% of the total school 
population, speech defective children are not men~ioned in legislative 
provisions, but are included in the programs for handicapped children. 
The letters from 10. 2% of the schools indicate that programs have been 
proposed Or considered. In about SO% of the total school population 
.. 
mentioned, no programs, provisions, or proposed legislation have 
1 O'Neill, J. M., Foundations of Speech, New York, Prentice Hall, 
1941. 
( 
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Z Fesler, Frances W., .. National Survey of State Legislature Provisions 
for the Speech Defective Child in the Public School," Qua:rterly 
Journal of Speech, Vol. 32, Oct., 1947, pp. 349-350. 
zo 
been made. At the time of survey, disregarding proposed legislation 
61% of the states had no formal provision, 39o/o were taking care of 
the children by liberal interpretation of the laws. 
Lassers 1 outlines the problems met by the state of Oregon 
in organizing the speech improvement and rehabilitation work for 
speech defective children in the school system. In 1941, Oregon State 
Legislature passed a law for the education of its handicapped children. 
A survey showed that the speech handicapped were the largest single 
group affected by this law. The four major problems faced in organiz-
ing a speech correction program were {1) rural nature of the state, 
(Z) lack of speech training given to teachers, (3) lack of realization 
on the part of educators, school administrators, and citizens of the 
need for speech training in the -elementary schools, and (4) lack of 
special teachers and those specially trained in speech correction. 
The inadequate provisions for teacher-training were met by. the appoint-
ment of a committee of educators. whose function it was (1) to study 
needs of elementary classroom teachers, (Z) to study the present state 
of c;ertVication requirements for spE;ech correctionists, (3) to examine 
the college and university courses offered and, and recommend revisions 
when necessary. 
1 Lassers, Leon, ··oregon's Speech Improvement and Rehabilitation 
Program," Quarterly Journal of Speech, Vol. 33, February, 1943, 
pp. 61-68. . 
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These recommendations offered, applicable to teacher -training, 
were ( 1) speech proficiency test, (2) speech course for all elementary 
teachers, (3} certification requirements for special teachers of speech 
correction, (4) recommended revision of courses and course titles in 
speech correction. 
Jeanette Anderson1 in her article, "The State of Speech Correction" 
reports a compendium of speech correction facilities provided in the 
public school systems of states and cities in the United States. A 
questionnaire covering questions on legislation for speech correction 
administration financial support, and licensing of speech correctionists 
was sent to each state.. The result showed that: 
1. Approximately one-half states have legislation for speech 
correction. 
2. Legislation is usually administered through state 
departments of public instruction. 
3. Two-fifths of states having legislation finance the program 
on excess cost basis. 
Two-fifths of such states make no definite financial 
arrangements. 
One·fifth of such states provide financial support on a 
per-program basis. 
1 Anderson, Jeanette, .. The State of Speech Co..rrection, • Quarterly 
Journal of Speech, Vol. 33, February, 1947, pp. 69-70. 
4. 70'7o of states with legislation require licensing of speech 
speech correctionists. 
This licensing ranges from a teacher•s certificate, to comple-
tion of 18 to 30 hours in speech pathology. speech correction and 
allied studies. 
The purpose of the report by Sister M. Cyprian Spradling 1 was to 
put into summary form the requirements of each state for its speech 
correctionists. Of the 48 returns of the individual states' require-
ments, 21 states have special requirements including Connecticut and 
New Hampshire in New Eng-land; 4 states have the American Speech and 
Hearing Association/requirements; 19 states including Maine and Massa-
chusetts have no special requirements; and 4 states, including Vermont, 
made indefinite reports. 
The degree rf!quired for speech correctionists ranged from 
nothing listed, to A. B. , B. S. , or equivalent, and to M. A. or 30 school 
hours• graduate work toward an advanced degree. 
The certification of speech cor1rectionists ranged in states from 
22 
no certification necessary to the following types of certificates: Teachers, 
1 Spradling, Sister M. C .• "A Survey of State Requirements for Speech 
Correctionist," Quarterly Journal of Speech, Oct., 1949, pp. 344-
351. 
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Specialized Service, Elementary or Secondary or Special in Speech 
Arts, Speech Correction and Hearing Therapy {provisional, profes-
sional, permanent, temporary), Collegiate Special Certificate, and 
Special Education Certificate. The credit hours in speech correction 
requirements for each state range from 8 school hours to 42 school 
hours, with 12 to 30 school hours the average requirements. The 
course requirements included under the listing of credits average 4 
courses. Two states, Iowa and Michigan specify course requirements 
for teacher::> of Deaf and Hard of Hearing. 
Most states required additional credit hours in related subjects. 
The subjects listed most common to the states were courses in psychology 
and mental hygiene, course in elementary education, special education, 
guidance and tests and measurements. 
The experience required for speech correctionists in the states 
listed ranged from no requirements stated to the following: field or 
clinical experience, 100, 120 or 300 clock hours • clinical practice, 
clinical practice with children, teaching experience and supervised 
teaching. 
Ritter 1 studied the training and experience of 70 secondary school 
speech instructors in California. He found that 31, or 53'1o, had A. B. 
1 Ritter, Paul, "Speech Education in Public Schools with Emphasis on 
the Training of Teachers of Speech," Speech Monographs, Vol. 4, 
1937. 
degrees; 19. or 331-; had M.A. degrees: and 3, or S%. had. Ph. D. 
degree&. The exp&rieAce of theae instructors ranged from 1 to 35 
I 
years. 'rht! mean \9aa l'Z real'&. lUtter •lao analyzect OAe hundred 
catalogue• of JunioaP Cetll•a••~ ' Oi the speech instrul!tota in \hel• 
college•, 47~ had A. B. degreea bd ··~ ha4 M.A. degrees ~ 
Filllanl aaaly~ecl the rel•tiOJ.\ahip betweea the traatling and teaeh• 
ing aetivitie:5 of 190 college te•chel'a oi apeecq. A sianifieant aumber 
of college teachers of speech found their preparation inadequate for 
their teaching dema~ds. Ac:cording to Finlaa. the _educational inlplica-
tiol\s of this study are that college teachers of speech should obtain at 
least the baccalaureate and ma.ater deg-rees. obtain a broad background 
ia the field of apeecb education. and give some attention to teachiaa 
techl\iques ~efore they eater the •profeaaioa. 
t Fialan, L., .. The ..Relatioaahip between Training and .Teaching 
Activities of Colleae Teachers of Speech. • Quarterly Journal of 
Speech. Vol. Z3. February, 1947, pp. 72-79. 
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TABLE I 
EXTENT OF SPEECH AND HEARING SERVICES IN 
NEW ENGLAND 
u u 
~'g' ..... ..... . .... ..... "t:t .... CIS .... P.IJ :a-~ J.. ,.;. 0. 1/) ..... 1/) G) ~ g, G). S::· o..c: 'ti.C: 6 ~ 
.0 u ~ ~ u G) u Q .... i ·.: § d g~ J..$ oo ·~ e (!,) 80J.. ., ~ . (!,) (f ~ . · ns ~ (1). Q ~  ·-~ ~ c.rx Type of Institution z~ Z-~ ~~ iS" :I: ..: 
Public School 
Superintendents 465 174 37 83 111 78 65 
Public Elementary 
Principals 1340 136 10 53 69 40 28 
Public Secondary 
Prbcipals 449 73 16 22 36 20 13 
Priv2tc Schools 177 ~0 17 7 6 6 3 
Parochial Schools 737 37 5 6 9 4 6 
Junior Colleges 16 2 13 1 1 1 
Teachers College5 17 5 29 2 1 3" 2 
Colleges and 
U-ni '!er sitie s 83 35 42 10 8 10 6 
Hospitals 466 75 16 12. 16 6 8 
Schools for the 
Deaf 16 11 69 7 10 8 10 
Leagues for the 
Hard of Hearing 20 7 35 2 2 3 2 
Special Speech 
Schools 16 10 62 6 6 4 4 
Private ~eech 
Therapists 12 6 50 1 4 1 3 
Tutoring Camps 17 1 6 
State Departments 
of Education 4 2 50 2 2 1 1 
State Departments 
of Health 18 17 95 15 12 7 5 
State Societies for 
the Crippled and 
Handicapped 10 8 80 7 7 6 5 
Schools for the 
Handicapped . 7 1 14 1 1 
TOTALS 3870 630 16. 3 237 300 199 161 
2.6 
TABLE II 
EXTENT OF SPEECH AND HEARING SERVICES; IN MAINE 
u u 
... 
-
.... 
-~ .... ~ .... cd .... cd 
J.4 J.4 C1) c:: C1) Ill .... Ill 00 .... 00 
C1) 4) c:: C1) c:: 2-5 ~...c: 0 c:: ~ c:: 
..0 ..0 J.4 l) J.4 4) u c:: .... 4) . ... 
§~ §t J.4 3 004> E 4) oof.4 E ~ cd 4) cd cd C1) 4) .... A. OJ C1) .... C1) 4) 4) 
Type of Institution ~ -~ z~ 0..~ OUl ~~ o:r: ~~ ..... ~. . . . .. 
Public School 
Superintendents 114 2.9 2.5 7 12. 6 10 
Public Elementary 
Principals 92 9 10 4 
Public Secondary 
Principals 181 33 18 9 15 8 4 
Private Schools 37 2. 5 
Parochial Schools 79 
Colleges and 
Universities 6 6 100 2 1 2 1 
Hospitals 58 4 7 1 1 
Schools for the 
Deaf 2 1 so 1 1 
Leagues for the 
Hard of .Hearing 3 2 67 
-· ; 
Private Speech 
Therapist 1 
State Department 
of Health 1 1 100 1 1 
State Society for 
the Crippled and 
Handicapped 1 1 100 1 1 1 1 
TOTALS 575 88 15.3 2.0 36 17 18 
Z7 
TABLE III 
EXTENT OF SPEECH AND HEARING SERVICES IN 
NEW HAMPSHIRE 
u u 
"tr +""d .... _. .... _. .... ltl .... ~ J.t J.t (!) r;: (!) II) .... II) 00 
"" 
00 (!) (!) r;: (!) r;: o,.r;: '"t),.r;: 0 s:: ~ s:: 
.0 .0 J.t u .... s:: u (!) (J s:: .... (!) .... § c: §t ... .a OO<U a (!) 00 ... s ~ ~ (!) (!) (!) ltl ltl (!) (!) 
.... ll. ..... (!) (!) (!) 
Type of Institution· z~ z~ tl..~ 0U) ~~ o:x:: o::::r: 
Public School 
Superintendents 51 22 43 8 17 8 
Public Elementary 
Principals 182 7 4 3 + 1 
Public Secondary 
Prine: i.:rals 79 11 14 z 6 1 i 
----~-Private 
Schools 26 1 4 1 .., 
Parochial 
Schools 45 2 4 1 2 
Colleges and 
Univel"sities 4 j-
Hospitals 41 4 lo 
-
Schools for the 
Deaf 3 
Leagues for the 
Hard of Hearing 2 2 100 l 1 +1 
Special Speech 
Schools 1 1 100 1 1 1 1 
Private Speech 
Therapist 1 1 100 
Tutoring Camps 9 2 1-State Departm.ent 
of Health 1 1 100 1 1 . 
State Society for 
the Crippled and 
Handicapped 2 1 50 1 1 1 
Schools for the 
,Handicapped 3 
TOTALS 450 53 11.8 18 32 14 2 
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TABLE IV 
EXTENT OF SPEECH AND HEARING SERVICES IN VERMONT 
CJ CJ 
"0 +""0 .... 
..-4 .... 
-+" CIS +" CIS 
... ... 0.1 Q 0.1 
"' 
. ... co 00 ~: ~ 0.1 ~ QJ Q o.s:: "'.S:: 0 c .0 ... u ... c:: CJ G) CJ c .... 0.1 .... §i; § t ... 3 COQJ s 0.1 oo"' s ~ CIS Ql Ql QJ CIS CIS QJ G) 
.... Po .... Ql QJ Ql 
Type of Institution z<X z~ ~~ QU) ~~ on:: ~::r: 
Public School 
Superintendents 4 3 4 3 4' 
Public Elementary 
Principal$ 324 l6 s 5 11 3 3 
Public Secondary 
Principal• 66 9 14 3 5 3 2 
Private Schools 18 2 11 
P~rochial Schools 34 1 .3 
Junior Colleges 4 1 25 1 
Teachers Colleges 3 1 33 1 
Colleges and 
Universitiea 8 6 75 1 1 1 1 
Hospitals Z6 7 Z7 1 2 1 
Tutoring Campa 7 
State Department 
of Education z 1 50 1 1 1 1 
State Department 
of Health . 3 3 10_0 z 2 
State Society for 
the Crippled and 
Handicapped 3 3 100 z z 2 z 
TOTALS 498 54 108 18 29 14 14 
~ 
TABLE V 
EXTENT OF SPEECH AND HEARING SERVICES IN 
MASSACHUSETTS 
Type of Institution 
Public School 
Superintendents 
Private Schools 
Parochial Schools 
Junior Colleges 
244 
20 
367 
4 
Teachers Colleges 9 
Colleges and 
Universit ies 38 
Hospitals 235 
School s for the 
Deaf 
Leagues for the 
Hard of Hearing 
Special Speech 
Schools 
Pr iva te---::S:-p_e_e_c-=h-
Therapists 
State Departments 
of Health 
State Society for the 
Crippled and 
Handicapped 
Schools for the 
Handicapped 
7 
9 
8 
8 
7 
2 
1 
79 32 
15 75 
17 5 
1 25 
3 33 
15 40 
44 19 
7 100 
1 11 
2 25 
3 38 
7 100 
1 50 
u 
.... 
+> 
Cl) 
o..c: 
= u oocu 
cO (I) 
.... ll. 
CICfl 
41 57 36 
4 4 4 
2 2 I 2 
1 1 
1 1 1 
5 4 5 
8 8 4 
6 7 7 
1 1 1 
2 2 1 
1 3 1 
6 4 1 
1 1 
TOTALS 959 195 20.4 79 94 64 
29 
37 
1 
1 
1 
2 
2 
7 
1 
2 
2 
56 
TABLE VI 
EXTENT OF SPEECI-l AND HEARING SERVICES IN 
RHODE ISLAND 
Type of Institution 
Public School 
Superintendents 
Private Schools 
Parochial Schools 
Junior Colleges 
Colleges and 
Universities 
Hospitals 
Schools for the 
Deaf 
Leagues for the 
Hard of Hearing 
Special Speech 
Schools 
Private Speech 
Therapists 
Tutoring 
Camps 
State Department 
of Education 
State Department 
56 
87 
1 
8 
30 
l 
4 
1 
1 
1 
1 
of Health 1 
State Society for 
the· Crippled ahd 
Handicapped 
SChools for the 
Handicapped 
TOTALS 
.. 
' I 
2 
197 
11 20 
2 100 
5 6 
·-
1 12 
6 20 
1 100 
1 25 
1 100 
1 100 
u 
..... 
+> 
Ill 
O,.t: 
~ u 
OOQJ 
I1S QJ 
..... 0.. CIVl 
6 
1 
l 
1 
1 
5 
2 
1 
2 
1 
u 
. .... 
..... 
Ill tlO 
0 ~ 
~ ..... 
tlO ~ 
I1S I1S 
..... QJ 
o::r:: 
' 
7 
1 
1 
. 1 
1 100 1 1 1 
31 15.7 11 12 11 
30 
1. 
1 
1-
1 
7 
31 
TABLE VII 
I 
EXTENT OF SPEECH AND HEARING SERVICES IN 
CONNECTICUT 
u u 
"tS +""tS .... ..... 
. ... ..... 
..... ~ ..... ~ 
'"' 
'"' (I) ~ (I) II) .... II) 00 . ... 00 (I) 
" ~ (I) ~ o.r: "tS..d 0 ~ "0 ~ 
.ll 
.ll '"' u '"' ~ u (I) u ~ .... (I) .... §1: § ~ '"'3 00(1) E " oo'"' E ~ ~ (I) ~ ~ (I) (I) .... p. (I) (I) ..... Q) Q) Q) 
Type of Institution z~ Ztx: 0..~ AUl tx:~ Cl::Z: tx:::r: 
Public School 
Superintendents 29 18 - I6 IS 11 
Public Elementary 
Schools 74~ 104 14 45 50 36 25 
Public Secondary 
Schools 123 20 16 8 10 8 7 
Private Schools 74 I 8 11 2 2 2 2 
Parochial School~ 125 I2 ' l tJ 3 3 2 3 
Junior Colleges 7 
Teaehers Colleges 5 1 20 1 1 1 
Colleges and 
Universities 19 7 37 1 1 1 1 
Hospital s 76 10 13 2 3 l 3 
Schoals for the 
Deaf 3 2 67 1 - 1 1 1 
Leagues for the 
Hard of Hearing 2 1 50 
Special Speech 
Schools 6 6 100 2 3 2 2 
Private Speech 
Therapists 1 I 100 1 J 
State Department 
of Education 1 1 IOO 1 1 ~ 
State Department 
of Health 5 5 100 5 5 5 5 
State Society for 
the Crippled and 
Handicapped 1 1 100 1 1 l l 
Schools for the 
H~ndicapped I 1 1 I 
TOTALS ll91 209 17. 6 91 97 79 64 
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CHAPTER III 
EXTENT OF SERVICES IN SPEECH AND HEARING 
Table I shows the number of surveys sent to the various types 
of institutions, the ~umber and per cent returned, and the number who 
reported diagnostic and remedial services in speech and hearing. 
Similar data for each state is given in Tables II-VII. 
The survey form was sent to 3870 institutions in New England; 
630 or 16. 3% of these were returned. Public elementary and secondary 
school principals and superintendents received the largest number of 
forms, 2254.· Of this number, 383 or 17'?o were returned. Despite the 
fact that survey forms were sent to all elementary and secondary school 
principals in some states, and to principals and superintendents in 
other states, there were very few d1111Plications in returns fro.tn school 
systems. In most cases, only one school in a system reported. In 
others, the superintendent returned one form for the system with a 
note that one return included data for all the schools which received 
the survey form. This accounts for the fact that 29 returns were 
received from superintendents in Connecticut, althouth the forms were 
sent only to principals. 
Of 466 forms sent to hospitals, 75, or 16'?o, were returned. 
Very few questionnair~s were returned by the parochial schools. 
However, the percentage of returns from some types of institutions 
was relatively large. Schools for the Deaf returned 69'?o. Special ... 
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Speech Schools. 62%, State Departments of Health, 95';to. and State 
Societies for the Crippled and Handicapped. 80%. 
Since the percentage of returns is relatively small for the insti-
tutions receiving the largest number of forms, it is impossible to form 
definite conclusions as to the extent of services in speech and .hearing. 
The numbers reported here represent the minimum number of services 
available. However. on the basis of other reports. it appears that the 
minimum number reported here represents a larger proportion of actual 
programs than are indicated by the results of this survey. The 
Massachusetts State Department of Ed~cation repoi"ted speech programs 
in 39 towns and cities. 21 of these, 54';to, answered thi& survey. Of 44 
towns and cities reported to have hearing programs, 26, or 59%, 
answered this survey. Returns were received from 17 of the 26 insti-
tutions reported by the Connecticut State Department of Education as 
having speech and hearing programs. Most of the known programs in 
the other New England States are represented in the data of this survey. 
Analysis of the various tables in this report shows that it is 
impossible to make any comparisons between various sections of the 
report. There was considerable variation in the manner in which the 
reports were answered. For example, many of the reports indicated 
the existence of diagnostic and remedial services, but the questions 
related to the nature of these services occurring later in the survey form 
were not always answered. In interpreting the . results; ·.ute number o! 
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returns· upon which a par.ticular section of data is based should always 
be used ... as a point of reference. 
Diagnostic and Remedial Services 
Of the institutions surveyed in New England, 300 reported that 
they had remedial speech programs, 199 reported diagnostic hearing 
services, and 161 reported remedial programs in hearing. The majority 
of speech and hearing services reported here exist in public schools. In 
this group there are 156 with diagnostic speech services, 226 with 
remedial speech services, 136 with diagnostic hearing services, and 107 
with remedial speech programs. 
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One inconsistency that appears in the report is that more remedial 
speech programs are reported than diagnostic speech services. Usually, 
remedial programs are based on the results of diagnostic testing, so 
that there should be as many diagnostic programs reported as there 
were remedial speech programs. One explanation may be that some of 
the remedial speech programs reported are more in the nature of speech 
improvement programs, without detailed diagnosis. Another explanation 
may be that the wording of the question regarding diagnostic and referral 
services was ambiguous. 
Examination of Tables 11-VII shows the extent of services in each 
state. Considering reports from superintendents and elementary and 
secondary school principals combined, Connecticut public schools offer 
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a greater amount of diagnostic and remedial services than any other 
group of institutions.. (Table VII) Jointly, they reported 71 diagnostic 
speech, 76 remedial speech, 6Z diagnostic hearing, and 43 remedial 
neartne oorn.oC'..r:>CI. Ma.,uaa.chusett.s public school systems rank second, 
with 41 reporting diagnostic speech, 57 remedial speech, 36 diagnostic 
hearing, and 37 remedial hearing ·programs. 
Reports from 67 private and parochial schools indicate that 
speech and hearing services are not extensive in these schools. A 
total of 13 indicated diagnostic speech, 15, remedial speech, 10, 
diagnostic hearing, and 9, remedial hearing servic.es. 
Of the 4Z Junior Colleges, Teacher's Colleges, and Coll~ges and 
Universities reporting, the largest number reporting speech and 
hearing programs is in Massachusetts. In this state, 7 diagnostic 
speech, 5 remedial speech, 7 diagnostic hearing, and 3 remedial 
hearing programs were reported. Other states report only one or 
two programs in this group. 
Twelve hospitals reported diagnostic speech services, 16, 
remedial speech, 6, diagnostic hearing, and 8, remedial hearing 
services. Massachusetts hospitals lead the other states with more than 
half of the total number of diagnostic and remedial speech programs. 
I 
There is no outstanding difference between the states in diagnostic 
and remedial hearing programs, with services repoHed in 1 to 3 
hospitals in all states except New Hampshire. 
• 
Schools for the deaf provide all types of speech. and hearing 
services. Only one~fourth of the leagues for the hard of hearing 
reported these services. 
Special speech schools and private speech therapists pr.ovide 
remedial hearing services almost as frequently as lremedial speech 
services. 
It will be noted that the State Departments of Education and 
Health report diagnostic and remedial speech services more frequently 
than diagnostic and remedial hearing services. All types of speech and 
hearing services are available in most of the state societies for the 
crippled and handicapped. 
36 
I 
I 
37 
TABLE VIII 
AVAILABILITY OF CERTAIN TYPES OF HEARING SEftVICES 
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PUBLIC SCHOOL SUPERINTENDENTS 
Maine · 29 25 19 3 6 1 7 3 
New Hampshire22 43 13 6 18 4 11 5 
Vermont 4 100 
-
4 1 2 
Mass ~chus etts 79 32 35 45 52 7 26 16 
Rhode Island 11 17 7 5 1 2 2 
Go.nn.ecti.cut 29 100 12 5 17 2 ,7 8 
TOTAL 172 37 86 59 102 15 54 36 
PUBLIC ELEMENTARY SCHOOL PRINCIPALS 
Maine 9 10 6 1 1 
New Hampshire 7 4 4 2 4 2 2 
Vermont 16 5 5 1 14 1 2 1 
Massachusetts 
Rhode Island 
Connecticut 104 14 48 22 55 5 17 10 
TOTAL 136 10 63 26 74 8 21 11 
• 
TABLE VIII 
(continued) 
AVAILABILITY OF CERTAIN TYPES OF HEARING SERVICES 
Maine 33 18 __ ....;_ __ _ 
New Hampshire 11 14 
Vermont 
Massachusetts 
Rhode Island 
CJ!)llllecticut 
TOTAL 
9 14 
20 16 
73 16 
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PUBLIC SECONDARY SCHOOL PRINCIPALS 
18 3 5 1 4 3 
5 
4 
9 
36 
3 
6 
6 
7 
8 
26 
1 
1 
1 
4 
l 
1 
2 
8 5 
PRIVATE AND PAROCHIAL SCHOOLS 
Maine 2 5 1 
New Hamp.$hire 3 
Vermont 3 
4 
6 
Massachusetts 32 8 
Rhode Island 
Connecticut 
TOTAL 
7 8 
20 10 
67 7 
2 
2 
5 
10 
1 
1 
2 
1 
z. 1 1 1 
2 2 l 
4 1 4 z. 
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TABLE Vlll 
{continued) 
AVAILABILITY OF CERTAIN TYPES OF HEARING SERVICES 
Maine 6 100 
New Hampshire -
Vermont 6 75 
Massachusetts 19 39 
Rhode Is land 1 1 Z 
Connecticut 8 25 
TOTAL 4Z 36 
Maine 4 7 
New Hampshire 4 10 
Vermont 7 
Massachusetts 44 
Rhode Island 
Connecticut 
TOTAL 
6 
10 
75 
Z7 
19 
20 
13 
16 
1 
2 
1 
4 
8 
1 
z 
z 
5 
10 
1 
1 
2 
HOSPITALS 
1 
5 
1 
3 
10 
2 
4 
1 
1 
3 
5 
1 
1 
4 
1 
1 
00 
s:: 
..... 
s:: 
..... 
I'CI 
... 
E-t 
>-
... 
0 
+> 
..... 
., 
~ 
1 
1 
2 
39 
TABLE VIII 
(continued} 
AVAILABILITY OF CERTAIN TYPES OF HEARING SERVICES 
Maine 
New Hampshire 
Vermont 
1 50 
Massachusetts 7 100 
Rhode Island 
Connecticut 
TOTAL 
1 10~ 
z 67 
11 69 
z 
1 
3 
3 
3 
1 
7 
1 
z 
11 
1 
3 
1 
7 
1 
z 
1 
7 
1 
z 
11 11 
LEAGUES FOR THE HARD OF HEARING 
Maine z 67 1 1 
New Hampshire Z 100 1 
Vermont 
Massachusetts_ 1 
Rhode Island 1 
Connecticut 1 
TOTAL 7 
I 
11 1 
zs 
so • 
35 3 
1 
• 
1 
• 
1 
1 
z z 
z 
4 5 
z 
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TABLE VIII 
(continued) 
AVAILABILITY OF CERTAIN TYPES OF HEARING SERVICES 
Maine 
New Hampshire 2 100 
Vermont 
Massachusetts 5 34 
Rhode Island 
Connecticut 
TOTAL 
2 100 
7 100 
16 57 
1 
4 
5 
1 
1 3 
1 4 
1 
1 
2 
.. 
3 
1 
4 
STA~E SOCIETIES OF THE NATIONAL SOCIETY FOR 
CRIPPLED CHILDREN AND ADULTS· . 
Maine 1 100 1 1 1 
New Hampshire 1 50 
Vermont 3 100 
Massachusetts 1 SO 
Rhode Island 
Connecticut 
TOTAL 
1 100 
'1 100 
8 80 
1 
2 1 
1 
1 
1 
4 
1 
1 
1 
3 
2 
2 
1 
5 
1 
1 
41 
42 
TABLE VIII 
(concluded) 
AVAILABILITY OF CERTAIN TYPES OF HEARING SERVICES 
, ~ ..c: OJ co co g. .... d d OJ OJ c:: I OJ .... . ... 
c:: c:: .... 0 OJ+» .... c:: 
.... .... co f-1 .... Q) CIS .... 
.a ::3 0 I =' e OJ 
-
CIS 
+» c:: .... OJ .... 0.. 0 :z: Cl. .... Q) Q) f-1 ~ ~ 0 Q) .... Q) -;a .... ..c:+» ::3 +» .... ~ 
+» 0.. Q) 0.. OJ CIS ::3 0 -co >-
.... c:: 
-6< .... Q) Q) Cl.§ Cl.§ co ..c: c:: 0 
.0 v 
.... d v .... +» § ::3 .... ~ .... > Q) .... II) Q)"' . ... .... 0~ 0"0 .... c:: t:"tt OJ CIS "0 Q) .... ~ .... ~ "0 0 ........ Cl.Q) ~ 
z 0.. (.')<( (.')<( .SE-t ~< (f.)~ < 
STATE DEPARTMENTS OF EDUCATION, PUBLIC HEALTH, 
MENTAL HEALTH, AND HEALTH AND WELFARE 
Maine 1 100 
New Hampshite 1 100 
Vermont 4 80 2 1 1 1 
Massachusetts 7 100 2 2 2 2 1 1 
·Rhode Island 
Connecticut 6 100 1 6 5 5 5 
TOTAL 19 87 3 2 10 8 7 7 
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Availability of Certain Types of Hearing Servic:! 
The availability ::A certain types of h~aring serv~ces is shown in 
Table VIII. It can be seen that public school St<perintendents and 
elementary school principals reported the use of the individual pure-
tone audiometer more often than any other type of audiometer, but 
that public secondary school principals reported the use of the group 
phonograph audiometer more often than any other. The group pure-
"" 
tone audiometer was repol'ted by 59 superintendents and l:b elementary 
school principals. The group pure-tone audiometer is used most widely 
· in Massachusetts, where 45 schodl systems reported the use of this type. 
According to the Massachusetts Department of Public Health, 120 school 
systems now ilse the Massachusetts Group Pure-Tone Audiometer Test. 
Private and parochial schools. favor the use of the group phono-
graph audiometer. Ten reported this type, whil~ four reported use of 
the individualpure-tone audiometer. Hospitals use the individual pure-
tone audiometer exclusively. Colleges and uniyersities use the group 
phonograph audiometer in eight instances and the group pure-tone 
audiometer in 10 instances. Only two colleges and universities reported 
use of the individual pure-tone audiometer. 
All schools for the deaf represented in this survey use the 
individual pure-tone audiometer. Some also use the other types. The 
individual pure-tone audiometer is also used extensively by state 
departments of health and of education. 
Less than half of the private speech schools and the state societies 
for the cdppled and handicapped reported use of audiometers. 
Comparison of the data on speech (lip) reading in Table VUI 
with the number of remedial hearing services listed in Tables I-VII 
makes it apparent that all institutions reporting remedial hearing 
services did not answer the question on speech reading. The data 
here represent minimum numbers, and, in this case, do not warrant 
any definite conclusions. 
In the schools, auditory training is offered less frequently than 
speech (lip) reading, but iS offered more frequently tha~ the fitting of 
hearing aids. In hospitals, however, the fitting of h~aring aids is 
more available than the other two services. One or more of these 
three types of services is available in all types of institutions 
reporting. State departinents of education and health who answered the 
questions in this section reported services for speech reading, aqditory 
training, and the fitting of he~ring aids in Vermont, Massachusetts 
and Connecticut. 
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TABLE IX 
DIAGNOSIS VERSUS REMEDIAL TRAINING IN SPEECH 
Maine New Hamp. Vt. Mass. R.I. 
'tl .-4 'tl 
-
'tl 
-
't1 -
'tl -G) ~ tlO ~ ~ llO ~ tiS co G) ~ co ~ tiS co 
Ill · P4 ,::: Q) ·~ d Q) •P4 ,::: Q) •P4 c: Ill .... d 
Types of Speech 0 'tl .... 0 'tl •P4 0 "0 •P4 o "0 ·a 0 "0 .... ,::: Gl d 1: 41 1: d 41 d ,::: G) d Gl d 
Disorders oo e .... 00 s ·; co e ·; oo e .... oo e .... ftS ftS ftS tiS tiS ftS ~ tiS 
.... G) k .... ~ k .... 41 k .,.. IV k .,.. IV k 
0 ~~ Q ~~ 0 ~£-4 Q ~ ~ Q ~ ~ 
Articulation 43 Z9 169 135 50 36 1,5:53 905 455 244 
Voice Disorders 58 58 8 6 39 38 559 375 88 20 
Stuttering 32 32 61 48 46 23 475 248 187 112 
Delayed Speech 10 10 32 19 4 0 295 118 53 26 
Cerebral Palsy_ 18 18 40 28 3 3 42 33 10 5 
Cleft Palate 7 7 14 12 3 3 129 86 21 8 
Aphasia 3 3 4 2 1 0 39 37 4 4 
T .:)TALS 171 157 328 250 146 103 3092 1082 818 419 
Conn. N. Eng. 
'tl 
'tl - co 
Gl - co 41 t!SCO+'I=:oo Ill ~ 1: Ill •P4 ,::: d •P4 1;: 0 .... 
'tl •P4 0 'tl •P4 41 > .... 
,::: 41 ,::: d G) ,::: u .... c:: 
00 8 .... co e .... G) 'i liS ~ ftS ftS k u 
.... 41 k .,.. IV k Gl G) k 
Q ~ £-4 0 ~£-4 ~~£-4 
;, 
1338 963 3608 2312 64 
220 190 972 687 71 
236 175 1037 638 61 
214 152 .. 608 325 53 
151 144 264 231 88 
132137 306 253 83 
41 48 92 94 100 
2332 1809 688 7 4540 61 
~ 
U1 
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TABLE X 
\ 
DIAGNOSIS VERSUS REMEDIAL TRAINING IN HEARING 
en 't:l 00~ 00 00 
C1.l C1.l - ~ ~ ~ ~ ·~ en >- ..... 
·> 00 . ... 00 -. 0 .0 > cJ > 't:l 0.. ·~ ~ .... ~ ~ 
C1.l ~ ~ ·~ "CI.I C1.l ·~ C1.l CIS·~ ~ 00 . Cl.l .... llJ '"' o"' 0 't:l 
--...... 
·CIS 
·CI.I .~ ~ "J.< C1.l CIS llJ -'l ~ CIS 
-
. ...... . ... j ~ ·O 
'"' llJ '"' 0 0 llJ 0 't:l . .II) 00 · ~ u '"'~ . C1.l ..... cr:: 
'"' 
Jot . '"' ..s Jot C1.l .... 
C1.l ..4) : C1.l ·O C1.1-'= llJ.C: C1.l ~0-'l 
.0 .. .o .0+> ..c 0 . .0 0 -.tJUlCI.Io §· ... :§. ·§ ~ s C1.l § ~ § ~ ~ ~ ::s C1.l 0 0 0.. 
z Z o . z -CIS z~ z{/) · z..auUl 
Maine 7 373 !59 125 IS.8 122 
Connecticut 37 1,235 1, 049 273 342 252 
Vermont 4 731 45 16 5 5 
New 
Hampshire 17 840 159 ISO 202 145 
Massachu-
setts 46 16,007 2, 233 I, 927 . 1, 405 440 
Rhode 
Island 6 27 7 2 2 2 
TOTALS 116 18,955 3, 917 2,483 2, 156 978 
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Diagnosis versus Remedial Training 
A comparison of the cases diagnosed by each speech clinic with 
those receiving ·remedial training in that clinical program is shown in 
Table IX. The speech clinics included in this . survey reported that 
6887 speech cases were diagnosed, but that only 4540, or 61%, were 
receiving training. 
More than 80o/o of the individuals, with cerebral palsy, cleft 
palate, and aphasia are receiving remedial training. Approximately 
60% of the articulatory cases and stutterers are enrolled in the speech 
' . 
clinics reporting. Less training is being provided for delayed speech 
cases than any other type. Only 53% of this group are receiving speech 
training. 
Table X compares the number of individuals reported as having 
hearing disabilities with the number receiving the various types of 
remedial training. It will be noted that 18, 955 individuals were reported 
with hearing disabilities. Of this number, 3917, or 21%, Were referred 
to an otologist, 2483, or 13o/o, are rec4::iving speech correction, 2156, 
or 11%. are receiving speech reading, and 978, or 5. 2%, are receiv-
ing both speech correction and speech reading. 
The largest number of hearing handicapped individuals was 
reported for Massachusetts, 16, 007. Of this numb-er, less than 14% 
are receiving any of the various remedial services. One notable 
exception to this trend may be seen in the number referred to an otologist 
48 
in Connecti<:ut. Qf 1235 hearing handi1capped individuals reported, 
1049, or 87%, were referred to an otologist. 
A similar comparison of diagnostic versus remedial services 
in the schools for the deaf is shown in Table XI. It can be seen 
from this table that 771o oi the cases diagnosed were referred to 
' 
an otologist, and all of the cases are receiving both $peech correction 
and speech reading. 
\ 
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TABLE XI 
DIAGNOSIS VERSUS REMEDIAL TRAINING IN SCHOOLS 
FOR THE DEAF . . 
U) "'tl llO (II (II ~ 
..... U) >-
-
0 ,.Q "> "'tl 00 p. 
(II ~ ~ 
... !=: !=: 
~ 00 
(II C"d ..... 
(II~ t.) "'tl C"d (II U) ca-'=~=:C"d ..... . .. 
0 "'tl U) ·oo ~ t.) 0 (II (II .... ~ 
~ ~ ~ 0 ~ (II .... 
Q) Q) Q)- Q) p. t.) --'= 
.a .a .o.S _aU) <au § § so § ~ ~ (II ~ ~ (II 
::s = z]8~ z z z Ill 
Maine 1 112. 112. 112. 
Connecticut 1 110 110 
New 
Hampshire 1 12.5 12.5 12.5 
Massachu-
setts 5 2.17 197 2.17 
TOTALS 8 564 434 564 
TABLE Xll 
NUMBERS OF SPEECH AND HEARING HANDICAPS 
IN NEW ENGLAND 
No. of No. of 
No. of Speech Hearing 
Returns Handicaps Handicaps 
Maine 603 627 
New Hampshire 187 424 
Vermont 45 a6o 
Massachusetts 9026 26, 188 
Rhode Island 731 9Z 
Connecticut 6902 5433 
TOTAL 17,494 33,024 
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TABLE XIII 
SURVEYS OF SPEECH AND HEARING HANDICAPS 
IN NEW ENGLAND 
'+ol '"d 
0 v 0. 
U) 0. ... 
.... 
U) $.4 
.... (1j c:= 
C1l ·>- v 'tj . v 0 v 
..0 v . ..0 v ..0 .... 0 
. § ~ §: s] .... 
Speech Survey z~ ~ (1j C1l · Z H z:::t 0. 
Nurse 14 23, 108 503 2.2 
Teacher 19 6,753 522 7. 7 
Speech Teacher 20 33,077 4,305 13.0 
Doctor 2 4,350 :aa 1. 9 
State Dept. of Education 
(Special Consultant) 1 20,000 1, 400 7.0 
- - ----- ·--
TOTAL 56 87,488 6,812 7.8 
Hearing Survev._ 
Nurse 115 92,938 3. 383 3.6 
Teacher 18 103,436 12,209 11.8 
Speech Teacher 5 365 28 7.7 
Lip Reading Teacher 13 31,583 1, 337 4.2 
Doctor 4 3,304 131 4 . 0 
Special Trained Person 14 79,542 1,879 2.4 
TOTAL .169 311,168 18. 967 6 . 1 
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TABLE XIV 
SURVEYS OF SPEECH HANDICAPS BY STATES 
't:1 
v 
0. 
"'d 0. .. 
,... v ,... ,... «< ~ 
v s:: V"'d v CJ v 
.0 ,... .0 v .0 .... CJ §t § ~ §] ,... Maine v z~ Z£:-1 z::r: !lt 
Nurse z 2,963 92 3. 1 
Teacher z 848 27 3.2 
Speech Teacher 3 4,678 438 9 . . 4 
TOTAL 7 8,489 557 6.6 
New Hampshire 
Nurse 3 1,716 4 . z 
TOTAL . 3 1, 716 4 . z 
Vermont 
Nurse 3 1.245 29 2.3 
Teacher 1 32 z 6.3 
TOTAL 4 1,277 31 2.4 
Rhode Is land 
Teacher 1 216 9 4.2 
Speech Teacher 1 30 30 100.0 
TOTAL z 246 39 15.8 
TABLE XIV 
{concluded) 
SURVEYS OF SPEECH HANDICAPS BY STATES 
~ 
Q) 
"0 
p.. 
~ Q) ~ ~ g. 
Q) s::: Q) 'tJ Q) (J 1 ~ .0 Q) .0 ..... 
Massachusetts E § ~ §] Q) 
z~ z~ Z:I: 
Nur•e 3 4,929 81 
Teacher 2 1,214 237 
Speech Teacher 10 15,059 1, 459 
Doctor 1 4,200 78 
TOTAL 16 25,402 1, 855 
Connecticut 
Nurse 3 12,255 297 
Teacher 13 4,443 247 
Speech Teacher 6 13,310 2, 378 
Doctor 1 150 4 
State Dept. of Education 
(Speech Consultant) 1 20,000 1, 400 
TOTAL 24 50, 158 4,326 
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~ 
Q) 
(J 
~ 
Q) p... 
1.6 
19. 5 
9 •. 7 
1:9 
7. 3 
2.4 
5.6 
17.9 
2.8 
7.0 
8.6 
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TABLE XV 
SURVEYS OF HEARING HANDICAPS BY STATES 
"d 
G) 
p.. 
"d p. 1:: J.4 G) J.4 J.4 nS 
G) l::l GJ"d G) () G) 
..0 J.4 ..0 ~ ..0 .... () 
Maine §t §~ §] J.4 ~ 
z~ ZE-4 z::x: ~ 
Nurse 22 11, 022 217 l.O 
Teacher 5 7,352 204 2. 8 
Lip Reading Teacher 2 3,820 73 1.9 
TOTAL 29 22,194 494 2.2 
New Hampshire 
Nurse 17 12,102 279 2.3 
Lip Reading Teacher 2 2,397 76 3.2 
TOTAL 19 14,499 355 2.5 
Vermont 
Nurse 14 5,088 151 2.8 
Teacher 6 633 51 8. 1 
Special Trained Person 1 - 1, 193 63 5.3 
TOTAL 21 6,914 265 3.8 
-
Rhode Island 
Nurse 1 2,089 49 2.3 
Teacher 2 962 18 1.9 
Special Trained Person 2 231 12 5.2 
TOTAL 5 3,292 79 2.4 
TABLE XV 
(concluded) 
SURVEYS OF HEARING HANDICAPS BY STATES 
'tj 
~ 
'tj 
p. 
p. 
.... ~ .... .... IIi 
~ s:: ~'tj ~ (.) 
.0 .... .0 ~ .0 .... 
Massachusetts g~ §~ §] 
zc:r: Zf-1 z::.r: 
Nurse 19 32,929 1, 215 
Teacher 2 93,788 11, 923 
Speech Teacher 1 , 200 10 
Lip Reading Teacher 7 25, 115 1, 171 
Doctor 2 3 , 034 124 
Special Trained Person 2 5,738 265 
TOTAL 33 160, 804 14, 708 
Connecticut 
Nurse 42 29. 708 1, 472 
U'eacher 3 701 13 
Speech Teacher 4 165 18 
Lip Reading Teacher 2 251 17 
Doctor 2 270 7 
Special Trained Person 9 72,370 1, 539 
TOTAL 62 103, 465 3,066 
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s:: 
~ 
(.) 
k 
~ 
11. 
3. 7 
12. 7 
5.0 
4.7 
4. 1 
4.6 
9.2 
5.0 
1.9 
9. 2 
6.8 
2.6 
2. 1 
3.0 
TABLE XVI 
DIS'rRIB UTION OF TYPES OF SPEECH HANDICAPS 
Me. N.H. Vt. Mass. R.I. Conn. Total ~ 
Articulation 336 115 18 1940 355 3518 6282 50 
Voice 67 8 ~ 465 11 268 827 6.6 
Delayed 
Speech 11 7 3 311 48 168 548 4.4 
Cerebral 
Palsy 4 20 1 35 5 67 132 1.0 
Cleft Palate 9 s 7 53 11 69 154 1.2 
Hard of 
Hearing 78 32 100 564 3 1159 1936 15. 4 
Deaf 291 4 3 554 0 205 1057 8.4 
Stuttering 58 51 3 470 103 678 1363 10.9 
Aphasia 3 2 0 25 0 28 58 0.5 
Miscellaneous 8 1 0 140 0 59 208 1. 6 
TOTAL 865 245 143 4557 536 6219 12,565 
CHAPTER IV 
NUMBER AND TYPES OF SPEECH AND HEARING HANDICAPS 
The survey form requested information on the number and types 
of speech handicaps. Institutions were asked if they had conducted 
surveys, and, if so, how many individuals were tested, and 'how many 
had speech or hearing handicaps. A listing of the handicaps according 
to type of disorder was requested where know. Data from this section 
of the questionnaire are tabulated in Tables XII to XVI. All questions 
in this section were not answered consistently. Therefore, the results 
for each question are presented separately. 
Table XII shows the number of speech anp hearing handicaps 
reported in each state. This represents a minimum number of the 
individuals with speech and hearing handicaps in New England. 
17, 494 with speech handicaps, and 33, 024 with hearing handicaps. 
Speech and Hearing Surveys 
The percen~age of speech and hearing handicaps in New England 
can be seen in Table XIII. These data were computed from returns 
in which both the number tested and the number with handicaps were 
listed. 
According to this table, speech surveys were conducted by 
56 institutions. 0!87, 488 individuals tested, 6812, or 7. 8%, had 
speech handicaps. 
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Examinatioll of Table XIII shows notice~ble differences in per-
centages according to the persons conducting the ~urvey. The l3lrgest 
numbers of individuals were test(:d and reported by nurses, speech 
teachers, or a speech consultant in a state departrn.e,nt o£ education. In 
14 surveys conducted by .nurses, speech handicaps were reported in 2. 2o/o 
of the cases. Speech teachers conducted surveys of the largest num-
ber of individuals, and reported that 13% of the individuals had speech 
handicaps. The speech consultan,t repor~ed 7o/o. A lesser number of 
individuals were tested by teachers and doctors. Nineteen surveys by 
teachers show 7. 7% with speech handicaps, while two doctors report 
Table XIV shows the results of speech surveys by states. The 
largest numbers of individuals given speech tests are reported in 
Massachusetts and Connecticut. These two states account for 75, 562 
of the 87, 488 tested. It is interesting to note thatcthe numbers tested 
by speech teachers in these two states are relatively similar, but that 
the speech teachers in Massachus~tts report 9. 7% while those in 
Co~necticut report 17. 9%. The percents reported for the entire states, 
however, are approximately the scune, 7. 3o/o and 8. 6%. 
Table XIII also gives the results of hearing tests for 311, 168 
individuals in which 18,967, or 6. 1%, were found to be handicapped. 
The percentages are relatively consistent for all individuals except the 
classroom teacher. The teachers reported hearing tests for 103, 436, 
/ 
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in which . 1Z, 209, or 11. 81o, were found to be handicapped. 
Results of the hearing tests according to states are shown in 
Table XV. The largest number of individuals tested was in Massachusetts, 
with 160, 804 tested. In this state, more than half are reported by 
teache:z;-s. Examination of the individual returns shows that 93, 438 were 
tested by teachers and nurses in the Boston Public Schools, with 11, 908 
or 12. 7%, reported with handicaps. Connecticut also reports a large 
number of hearing surveys. Forty-two surveys by nurses report 
hearing handicaps .in 1472. cases, or -5% of 29, 708 tested. Specially 
trained persons, primarily in the state departments of health and of 
education found Z. 1% with handicaps, or 1539 our of 72, 370 tested. 
·Types of Speech Handicaps 
Table XVI shows the number of speech handicaps reported 
according to the 1ype of speech difficulty. A total of 12, 565 speech 
handicapped individuals was reported in this section of the survey form. 
Articulatory disorders occur much more frequently than any other type 
of speech disorder; 501o of the speech difficulties are found in this group. 
Hard of hearing individuals constitute the second largest group, 15. 4%. 
Most hard of hearing individuals have both voice and articulatory 
difficulties. The third largest group of speech handicapped individuals is 
the stuttering group, with 10. 9%. Voice disorders occur in 6. 6% of the 
cases according to this report. In other published surveys, voice 
disorders rank second to articulatory disorders. 
TABLE XVII 
STAFFS OF SPEECH AND HEARING PROGRAMS IN 
-
NEW ENGLAND 
Number of Programs Speech - Reading 
Reported Instructor 
Speech Hearing F.T.* P.T.t C.t 
Public Schools 77 57 45 27 7 
Hospitals 5 1 1 
Deaf Schools. 
Hearing Leagues 7 9 44 8 7 
Colleges and 
Universities 10 3 5 0 0 
Special Speech 
Schools 2 2 1 1 
State Societies 
for the Crippled 15 2 1 \ 
State Departments 
of Health 11 2 11 6 
TOTAL 117 76 107 35 22 
Speech Correctionist Psychologist 
F. T. P. T. c. F. T. P. T. c. 
Public Schools 65 38 12 17 13 11 
Hospitals 7 1 2 2 • 1 0 
Deaf Schools. 
Hearing Leagues -43 6 1 2 1 3 
Special Speech 
Schools 7 · 3 0 1 
Colleges and 
Universities 6 15 2 1 0 3 
State Societies for 
the Crippled 3 2 0 1 1 4 
State Departments 
of Health 16 1 5 4 2 6 
TOTALS 147 66 22 27 18 28 
*Full-time tPart-time fConsultant 
61 
TABLE XVll 
(continued} 
STAFFS OF SPEECH AND HEARING PROGRAMS IN 
NEW ENGLAND 
Ear, Nose and Throat Neurologist 
Specialist 
F. T. * P. T. t C. l F. T. P. T. c. 
Public Schools 3 8 9 0 2 8 
Hospitals 2 3 3 1 3 2 
Schools for the 
Deaf 3 6 3 0 1 0 
Special Speech 
Schools 0 0 1 0 0 0 
Colleges and 
Universities 0 0 1 0 0 
State Societies for 
the Crippled 0 0 0 0 0 
State Departments 
of Health 12 2 4 2 1 5 
TOTAL 20 19 21 3 7 19 
Remedial Reading 
Psychiatrist Instructor 
F. T. P. T. c. F.T. P.T. c. 
Public Schools 1 9 14 80 22 5 
Hospitals 1 1 3 4 0 1 
Schools for the 
Deaf 0 2 0 0 2 0 
Special Speech 
Schools 0 1 1 1 1 0 
Colleges and 
Universities 0 0 4 1 5 
State Societies for 
the Crippled 0 0 2 0 0 0 
State Departments 
of Health 6 2 3 5 0 1 
TOTAL 8 15 !7 91 JD 9 
*Full-time tPart-time tConsultant 
TABLE XVII 
(concluded) 
STAFFS OF SPEECH AND HEARING PROGRAMS IN 
NEW ENGLAND 
Occupa.'tiional Physical 
Therapist Thfiirap.ist 
F. T. * P.T.t C.:t: F. T. P. T. C. 
Public Schools 7 0 3 2 2 3 
Hospitals 8 0 1 20 2 0 
Schools for the 
Deaf 0 0 0 0 1 0 
Special Speech 
Schools ·2 0 0 3 0 0 
Colleges and 
Universities 0 0 0 0 0 0 
State Societies for 
the Crippled 3 0 0 3 0 0 
State Departments 
of Health 3 0 4 12 0 4 
TOTALS 23 0 8 40 5 7 
Registered Nurse Medical Doctor 
F. T. P. T. c. F. T. P. T. c. 
Public Schools J83 18 2 13 . 34 6 
Hospitals 16 3 l • 2 5 2 I 
Schools for the 
Deaf 6 3 1 0 5 
Special Speech 
Schools 1 2 0 1 1 3 
Colleges and 
Universities 4 0 1 1 l 4 
State Societies for 
the Crippled 5 1 1 1 1 1 
State Departments 
of Health 10 3 8 5 0 6 
TOTAL 225 30 15 23 45 27 
*Full-time tPart-time :t:Consultant 
• 
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CHAPTER V 
ORGANIZATION AND ADMINISTRATION OF SPEECH 
AND HEARING PROGRAMS 
The results of this survey provide information on the types of 
staffs employed by institutions with speech and hearing programs, the 
duties and case loads of the speech and hearing instructors, and the 
. 
organization of group and individual therapy periods. 
Staffs of Speech and Hearing Programs 
Questions about the types of staffs employed in speech and hear-
ing programs were concerned with the number of speech correctionists 
and speech reading instructors and the extent to which other types of 
specialists in educational and medical fields were used. Tabulations 
of answers to these question'- are given in Table XVII. In most 
instances the largest numbers are reported in the public schools. 
From thi s table it can be seen that 235 speech correctionists are 
employed in the 117 programs reported. Of these, 147 are employed 
full time, 66 part time, and 22 are consultants. In the public schools, 
65 are full time, 38 are part time, and 12 are consultants. In schools 
for the deaf, 43 are full time, with only six employed part time and 
one consultant. Most of the speech correctionists employed by the 
state departments of health are full time. In colleges, however, there 
are only six full time speech correctionists, with 15 part time and two 
consultants. 
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The 76 hearing programs reported employ 165 speech reading 
. 
instructors, 107 of which are full time, 35 part time and 22 consultants. 
Public schools and schools for the deaf report an equal number of full 
time speech reading instructors, but the public schools employ a 
majority of the part time speech reading instructors. 
Psychologists are employed more often on a full time or cmsultant 
basis than on a part time basis. There are about one third as many 
psychologists employed in speech and hearing programs as there are 
~peech correctiond!s.~ and half as many as the speech reading instructors. 
Ear, nose and throat speciaH..sts are generally employed equally 
in full time, part time and consultant capacities in speech and hearing 
programs. However, in the schools, they are employed more frequently 
on a part time or consultant basis, while in state departrne[l.ts of health 
they are employed on a full time basis. 
Neurologists are employed most frequently on a consultant basis 
i:n all types of institutions 'except hospitals. · Psychiatrists are also 
employed most frequently on a consultant basis. 
A total of 130 remedial reading instructors is employed in 
institutions with speech and hearing programs. Of these, 107 are in 
the public schools. 
Occupational therapists- are employed most frequently on a full 
tim~ basis. of 23 full time occupational therapists reported, seven are 
in the public schools and eight in hospital speech and hearing programs. 
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TABLE XVIII 
DUTIES OF SPEECH AND HEARING INSTRUCTORS 
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Total Reported 140 14 60 14 17 5 23 273 
Speech Correction 46 7 7 5 1 15 81 
Speech Reading 6 5 11 
Speech Correction, 
Speech Reading 12 2 1 1 16 
Speech Correction, 
Speech Reading, 
Speech Improvement 1 1 2 
Speech Correction, 
Speech Reading, 
Speech Improvement, 
Auditory Training 13 42 1 56 
Speech Correction, 
Speech Reading, 
Auditory Training, 
Audiometric testing 5 3 1 1 1 5 16 
Speech Correction, 
Speech Reading, 
Speech Improvement, 
Auditory Training, 
Audiometric testing 7. 3 4 1 1 16 
Speech Correction, 
Speechlr.nprover.nent 4 1 1 1 5 1 1 14 
Speech Correction, 
Speech Improvement, 
Audiometric testing 2 4 6 
Speech Correction, 
Speech Ir.npr oveme nt, 
Auditory Training, 
Fitting Hearing Aids 1 1 
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TABLE XVIII . 
(concluded) 
DUTIES OF SPEECH AND HEARING INSTRUCTORS 
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Speech Correction, 
Auditory Training 1 1 
Speech Correction, 
Auditory Training, 
Fitting Hearing Aids 1 1 / 
Speech Correction, 
Audiometric Testing 1 1 1 3 
Speech Reading, 
Speech Improvement, 
Audiometric Testing 1 1 
Speech Reading, 
Auditory Training 
Speech Reading, 
Auditory Training, 
Auditory Testing 3 3 
Speech Reading, 
Fitting Hearing Aids 2 2 
Speech Reading, 
Audiometric Testing 6 6 
Speech Improvement 7 7 
Speech Improvement, 
Auditory Training 1 1 
Speech Improvement, 
Auditory Testins 1 1 I 
Auditory Training 1 1 
Fitting Hearing Aids 1 1 
Audiometric Testing 19 l_ 2 22 
Fitting Hearing Aids, 
Audiometric Testing 1 3 4 
Most of the physical therapists reported are employed full time, 
the majority of them in hospitals and state departments of health 
programs. 
Registered nurses and doctors are employed by all types of 
institutions reporting speech and hearing programs. Two hundred and 
twenty-five of the 270 nurses are employed full time, 183 of them in 
public schools. There are 23 full time doctors reported, 13 in the 
public schools. Most of the doctors are part time or consultants. 
Duties of Speech and Hearing Instructors 
The types of duties of staff members in speech and hearing pro-
grams are shown in Table XVIll_. Two hundred and forty-nine staff 
members were listed in returns for this section of the survey. In 
general, the staff members perform more than one duty in both speech 
and hearing. 
Of the 116 staff members employed, by the public schools, more 
than half are engaged in multiple duties in speech and hearing. Of those 
with only one duty, 46 are engaged in speech correction, 19 in audio-
metric testing, and six in speech reading. Thirty-five o£ the 46 in-
structors engaged in speech correction only are r~ted·in 
Massachusetts public schools. 
In the hospitals, seven of the 14 staff members reported are 
engaged as speech correctionists only. 
special speech schools. 
The same trend is seen in the 
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, 
In state departments of health, 15 do .•peech correction only, while 
nine have multiple duties in speech and ht:!aring. In the state societies 
for the crippled and handicapped, four oi the five staff members listed 
perform multiple duties. All of the 60 staff members employed by the 
schools for the deaf perform four or five duties in both spee h and 
hearing. 
Of the 17 staff members listed by the colleges, five are engaged 
in speech correction, five in speech correction and speech ir-1proveme .•1.t, 
and four in speech correction, speech improvement, and audj ometric 
testing. 
Case Loacs of Spee-ch and Hearing Instructors 
Case loads of speech and hearing instructors are I'"<!p orted prt • 
marily for the public achools, as can be seen in Table XIX. The c~se 
loads are scattered fairly evenly over a range from 10 to 120 cases per 
week for 49 of the 79 teaehers reporting. Average weekly case loads of 
200 are reportec.ti for 30 teachers and 250 for three teache:r:s~ In schools 
for the deaf, the 21 teachers listed all have case loads of 10 to 19 per 
week. 
In Table XX, it can be seen that the majority of instr-uctors listing 
case loads per week are in Massachusetts. 27 of ·the inst ructors wi-th 
average weekly case loads of 200 are in Massachusetts. Of these 27, 
24 were reported by the Boston public schools, where instruction is 
provided in groups of 20 meeting once a week. The three teachers 
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listing case loads of 250 per week are employed in Rhode Island. 
Connecticut, which lists the second largest number of instructors in 
this section, shows weekly case loads scattered over a range from 10 to 
120' cases per week. 
Organization of Individual and Group Therapy 
Individual and group therapy is used in both speech and hearing. 
Tables XXI-XXIV show the organization of the therapy periods according 
to length and frequency of lessons and size of groups. 
According to Table XXI, a 30 minute period ranks highest, with 
one third of the institutions reporting this length. The 20 minute 
period ranks second and the 15 and 45 minute periods rank third. These 
periods occur most frequently once or twice a week. 
Organization of group therapy in speech is shown in Table XXII. 
Sixty-two of the seventy institutions report groups of nine or less. 
Thirty- six of the groups meet once a weak and 19 meet twice a week. 
Six groups in colleges and hospitals meet five times per week. The 
length of the group therapy periods varies from 15 minutes to 90 minutes 
with the largest numbers reporting 20, 30 and 60 minute periods. 
Individual therapt periods in hearing are primarily 30 or 45 
minutes in length according to reports of 44 hearing programs. Twenty-
one institutions report one lesson per week, 12 report two. The three 
schools for the deaf reporting on this aspect of the survey provide 
individual therapy in hearing five t~mes per week. 
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TABLE XX · 
CASE .LOADS OF SPEECH AND HEARING INSTRUCTORS 
BY STATES 
Average No. 
of casesper 
week Me : N.H. Vt. Mass. R.I. Conn. 
10-19 .' 2 1 14 4 
20-29 2 4 11 3 2 
30-39 1 z 1 
40-49 5 1 
50-59 2 1 
60-69 2 2 
70-79 1 4 
80-89 1 3 
90-99 3 1 
100-109 4 
110-119 1 2 3 
200 1 27 3 
250 3 
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TABLE XXI 
ORGANIZATION OF INDIVIDUAL THERAPY IN SPEECH 
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I 
Number Reporting 51 11 5 5 6 ll 4 93 
Length of Lessons 
• 
10 min. 3 1 ' 4 
15 min. 10 10 
ZO Min. 11 1 z 3 17 
25 min. 4 4 
30 min, 13 7 2 1 2 2 3 30 
40 min. 2 1 3 
45 min. 3 2 2 1 1 9 
60 min. 1 2 3 · 
Number of 
Lessons per 
week 
1 1 5 3 2 8 19 
2 2 2 2 2 z 3 1 14 
3 2 4 1 1 8 
4 1 1 1 3 
5 1 2 3 1 6 
TABLE XXII 
ORGANIZATION OF GROUP THERAPY IN SPEECH 
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Number Reporting 42 8 5 5 4 5 
Size of Group 
1-4 
5-9 
10-14 
15-19 
20-24 
Over 25 
1 
2 
3 
4; 
5 
15 min. 
20 min. 
25 min. 
30 min. 
40 min. 
45 min. 
60 min. 
90 min. 
17 
15 
2 
1 
2 
1 
4 
2 
3 2 
3 
3 
Number ' of ~eetin&s per week 
3 
1 
24 2 2 2 . 5 
18 
2 
'1 
2 
4 2 
Length of Lessons 
5 1 . 
12 
6 ' 1 
7 
4 
5 
3 
2 
4 
2 
1 
l 
l 
1 
1 
1 
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1 70 
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19 
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7 
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5 
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10 
1 
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TABLE XXIII 
ORGANIZATION OF INDIVIDUAL THERAPY 
IN HEARING 
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Number Reporting 29 1 1 3 3 5 l 44 
Length of Lessons 
10 min. 
15 min. 1 1 1 1 4 
20 min. 
25 min. 
30 min. 15 1 1 1 18 
40 min. 
45 min. 11 1 1 15 
60 min. 2 2 
Number of Lessons 
per week 
1 12 1 3 5 21 
2 10 2 12 
3 1 1 
4 
5 3 3 
75 
T~BLE XXIV 
I 
ORGANIZATION OF GROUP T;HERAPY IN HEARING 
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Number Reporting 24 1 1 4 1 3 4 40 
Size of Group 
1-4 14 1 1 1 1 1 19 
5-9 8 1 2 2 1 14 
10-14 1 1 2 4 
15-19 
20-25 
Over 25 1 1 
Number of meetings per week 
1 14 1 1 3 ' 2 21 
2. 10 1 2 13 
3 1 1 
4 
5 3 3 
Length of Lessons 
15 min. 1 1 3 5 
20 min. 
25 min. 
30 min. 12 1 3 1 1 18 
40 min. 
45 min. 11 1 3 15 
60 min. 
Group therapy in hearing is given in groups of 14 or less in 39 
out of the 40 programs listed. Nineteen groups have four or less. 
Twenty-one institutions have one group meeting per week, 13 have two. 
The schools for the deaf list group therapy in hearing five times per 
week. The therapy periods are 30 or 45 minutes in length. A few 
institutions report 15 minute lessons. 
Additional Administrative Factors 
Fifty-six institutions reported planned services for the education 
of parents of children with speech and hearing handicaps . 
. 
Fifty-seven survey forms indicated that extra time is allotted 
to the speech and/or hearing instructor to work with classroom 
teachers, parents, school nurse, medical doctor, otologist, social 
agencies, and severely handicapped children. 
Eighty-nine institutions reported the availability of speech and 
hearing services for child-ren, and twenty-one reported the availability 
of services for adults. Eighteen clinics charge fees; lifty replies 
noted consideration for hardship cases • 
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TABLE XXV 
DISTRIBUTION OF TEACHERS BY INSTITUTION-
TEACHER TRAINING SECTION 
Public school superintendents 
Public elementary schools 
Public secondary schools 
Private schools 
Parochial schools 
Junior Colleges 
Teac·hers' Colleges 
Colleges and Universities 
Hospitals 
Schools for Deaf 
Hearing Leagues 
Special speech schools 
Private Speech Therapists 
Special schools for hard of hearing 
State departments of education 
State departments of public health and welfare 
State societies for crippled and handicapped 
.Miscellaneous 
7'7 
63 
19 
13 
2 
3 
5 
7 
23 
5 
30 
10 
11 
3 
1 
l 
11 
6 
3 
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TABLE XXVI 
EDUCATIONAL DEGREES OF SPEECH AND HEARING INSTRUCTORS 
Number of 
Degree Teachers Per Cent 
No degree 58 26.5 
Bachelor's Degree 75 43.2 
Master's Degree 81 37.0 
Master's and Ph. D. 4 1.8 
Master's and M.D. 1 .5 
TOTAL 219 100.00 
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TABLE XXVII 
NUMBER OF SPEECH AND HEARING COURSES 
TAKEN BY EACH TEACHER 
Number of Number of 
Courses Teachers Per Cent 
1 12 5. 6 
2 17 7.9 
3 13 6 .. 0 
4 9 4.2 
5 13 6.0 
6 19 8.8 
7 35 16.2 
8 28 13.4 
9 13 6.0 
10 19 8.8 
11 15 6.5 
12 23 10.6 
TOTAL 216 100.0 
CHAPTER VI 
TRAINING OF SPEECH AND HEARING INSTRUCTORS 
Two hundred and twenty teachers of speech and hearing in ll8 
institutions recorded information about their training and experience 
in the section on teacher training. Table XXV shows the distribution 
of the teachers according to the institutions in which they are employed. 
/ 
Approximately one half of them are employed in public school systems. 
Training had been received in 100 different institutions in the 
United States and abroad. Included were universities, liberal arts 
colleges, teachers colleges, schools for the deaf, · schools of expres .. 
sion, music schools, and hospital training .schools. Columbia 
Univereity, Emerson College, and Boston University were listed 
most frequently. The type of degrees completed is listed in Table 
XXVI. Approximately one third of the teachers have bachelor's 
degrees, and one third, master's degrees. One fourth of the 
teachers have no college degree. 
The number of years' experience ranged from one to forty 
years. The median was 10 years' experience. Twenty-seven per 
cent of the teachers had five years' experience or less. 
Table XXVII lists the number of courses in speech and hearing 
taken by each teacher. There is a wide variation in the number of 
courses taken. However, more than half of the teachers reporting 
had taken seven or more courses in speech and hearing. 
The number of teachers who had taken the specific speech 
and hearing courses listed in thi$ survey form are tabulated in 
Table XXVIII. The arrangement of the survey form does not permit 
a correlation of this information with the specific duties of each 
teacher. However, it appears that a majority of the teachers have 
taken the courses which are commonly considered as part of the 
training of speech and hearing teachers. 
The data in Table XXIX indicates that approximately half 
of the teachers were trained in both speech and hearing, but that, 
in general, training in speech was more extensive than training in 
hearing. 
Only one fourth of the teachers reporting are members of the 
American Speech and Hearing Association, which is the national pro-
fessional organi~ation for speech and hearing instructors . 
• 
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TABLE XXVIII 
NUMBER OF TEACHERS TAKING SPEOFIC COURSES 
Number of Per cent of 
Course Teachers Total · Reporting , 
Fundamentals of Speech 178 81 
Speech Correction Methods 177 81 
Phonetics 170 77 
Speech Improvement 151 
.. 
69 
Clinical Practice in Speech 132 60 
Speech Science 128 58 
Speech Pathology 127 58 
Speech Reading 125 57 
Interpretation 122 56 
Auditory Training 99 45 
Audiometry 82 37 
Fitting of Hearing Aids 49 22 
TOTAL NUMBER REPORTING 220 
• 
TABLE XXIX 
COMPARISON OF SPEECH AND HEARING AREAS OF TRAINING 
Type of Courses 
Two or more in both speech and 
hearing 
Two or more in speech. one in 
hearing 
Two or more in Speech. none in 
hearing 
Two or more in hearing, one in 
speech 
Two or more in hearing. none in 
speech 
One course in both speech and 
hearing 
One course in speech 
One course in hearing 
TOTAL 
Number of 
Teachers 
92 
30 
69 
3 
7 
3 
8 
216 
Per Cent 
42.5 
14.0 
32.0 
1.4 
3. 2 
1.8 
1.4 
3. 7 
100.0 
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TABLE XXX 
MEMBERSHIP OF TEACHERS IN AMERICAN 
SPEECH AND HEARING ASSOCIATION 
Type of Membership Number of Teachers 
Non-member 168 
Associate 22 -
Clinical 16 
Professional 12 
Fellow 2 
TOTAL 220 
84 
Per Cent 
76.5 
10.0 
7.2 
5. 4 
• 9 
100.0 
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CHAPTER VII 
SPEECH IMPROVEMENT PROGRAMS IN SCHOOLS AND COLLEGES 
The last page of the survey form was devoted to questions related 
to speech improvement in the secondary schools and colleges. It was 
hoped that this information would give an indication of the availability 
of speech improvement to speech handicapped children in the regular 
classroom or speech course. Unfortunately, many schools did not 
answer the questions in this section of the survey form, even though 
they reported services for the speech and hearing handicapped. Also. 
most schools without remedial programs did not answer the section on 
speech improvement, even though a large number of them are considered 
to provide speech improvement through the classroom teacher and the 
English teacher. 
Elementary Schools 
In this survey~ 168 elementary schools answered questions 
related to speech improvement. Connecticut reported the greatest 
number of programs, 73. Massachusetts reported 39. 
Data on these programs "islpresented in Table XXXI. It can be 
seen from this table that speech improvement is largely carried on by 
the classroom teacher. In general, slightly more programs are 
carried on by the speech teacher alone, than by the classroom teacher 
with the assistance of the speech teacher. This table also shows that 
. 
most schools devote one or two periods a week to speech improvement. 
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TABLE XXXI 
SPEECH IMPROVEMENT IN THE ELEMENTARY 
SCHOOLS 
Me. N.H. Vf. Mass. R.I. Conn. TOTAL 
-No. Reported 20 17 22 39 7 73 168 
Teacher assisted 
by speech teacher 1 3 3 11 0 20 38 
Classroom teacher 
alone 17 10 8 16 4 36 91 
Speech teacher z 4 11 12 3 17 49 
No. of periods 
per week 
1 3 1 8 8 3 6 20 
2 4 4 5 7 20 
3 1 1 
5 3 1 3 7 
Grades in which 
speech improvement 
is given 
Kindergarten 7 2 4 12 1 21 47 
Grade 1 8 6 5 17 3 34 73 
Grade 2 9 6 5 17 3 31 71 
Grade 3 10 6 6 17 2 30 71 
Grade 4 19 6 5 17 1 29 67 
Grade 5 10 6 5 17 1 28 57 
Grade 6 10 3 5 14 1 24 57 
Grade 7 10 3 5 14 1 25 58 
Grade 8 25 10 9 13 4 24 85 
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TABLE XXXII 
SPEECHIMPROVEMENTINSECONDARYSCHOOLS 
No. Reported Me. N.H. Vt. Mass. R.I. Conn. TOTAL 
-
in English 25 10 8 12 4 22 87 
in Public Speaking 17 3 1 16 5 13 72 
in Fundamentals 
of Speech 13 3 1 ll 2 7 56 
Minutes of Speech 
Improvement per 
week in courses 
listed above. 
20 1 1 2 
25 1 1 
30 1 3 4 
40 4 1 1 6 
45 1 1 1 3 
50 1 1 2 
60 2 2 4 
90 1 1 
120 1 3 
180 1 1 
200 1 1 
No. of separate . . . 
courses inSpeeck 
Improvement 8 10 2 4 26 
Periods per week 
in Speech 
Improvement 
Course 
1 3 1 4 2 10 
2 1 2 4 7 
3 3 2 5 
4 2 2 
5 1 1 z 
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TABLE XXXIII 
SPEECH IMPR:::>VEMENT IN COLLEGES 
No. Reported Me. N.H. Vt. Mass. R.I. Conn. TOTAL 
in English 1 1 3 1 6 
in Public Speaking 2 2 10 3 17 
in Fundamentals of 
Speech 3 2 11 3 19 
Minutes of Speech 
Improvement per 
week in courses 
listed above 
30 1 1 1 3 
60 1 4 3 8 
120 1 2 3 
150 1 1 
180 1 3 4 
No. of separate 
courses inSpeech 
Improvement 2 9 6 17 
Periods per week 
in Speech 
Improvement 
Course 
1 1 3 4 
2 1 3 4 
3 3 3 
4 1 1 
Speech improvement exists with consistency in graged one 
through seven. More work is done in grade eight than in any other 
grade. However, this trend does not exist in Massachusetts and 
Connecticut where the amount of speech improvement in grade eight 
is approximately the same as in the other grades. Kindergartens 
provide considerably less speech improvement than the grades, but 
thi~ may be due to the fact that many of the school systems reporting 
do not have kinderga~tens. 
Speech Improvement in Secondary Schools 
The manner in which speech improvement exists in the secondary 
schools is shown in Table XXXll. Speech Improvement occurs more 
frequently in English courses than in Public Speaking and Fundamentals 
of Speech courses. The amount of time devoted to speech improve-
ment in these courses ranges from 20 to 200 minutes per week, but the 
majority of schools report from 30 to 60 minutes per week. 
Separate speech improvement courses were listed in 26 instances, 
eight of them in Maine and 10 in Massachusetts. There is a tendency 
for the courses to meet ·one or two periods per week. 
Speech· Imp.rovement >in· Colleges ·.·· 
Speech Improvement exists with equal frequency in English 
courses, Public Speaking courses, and Speech Improvement courses 
in the colleges answering questions in this section of the survey form. 
89 
There is considerable variation in the amount of time devoted to 
speech improvement in these courses, and the small number of 
returns does not warrant any definite conclusions. 
90 
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APPENDIX A 
SAMPLE COVERING LETTER 
(Vermont) 
What a!"e we doing for individuals with speech and hearing 
handicaps? 
The New England Speech Association, assisted by the Boston 
University School of Education, is conducting a survey .to determine 
the nature of existing services for speech and hearing handicapped 
individuals. It is expected that a directory of these services will 
be published upon completion of the survey. 
The project os sponsored jointly by the following orgaTlizations: 
The New England School Development Council Language 
Arts Committee 
The New England Pediatrics Society 
The New England Lip Reading Teachers Association 
The Children's Medical Center 
The Vermont State Department of Education 
Dr. A. John Holden, Jr., Commissioner 
Ralph E. Noble, former Commissioner 
F. S. Irons, Director of Vocational Rehabilitation 
The University of Vermont and State Agricultural College 
W. E. Brown, M. D. , Dean of the Medical College 
The Vermont Department of Public Health 
Robert B. Aiken, M.D., Secretary and Executive 
Officer 
The Crippled Children • s Division 
The Vermont Congress of Parents and Teachers 
The Vermont Association for the Crippled, Inc. 
The Vermont State Hospital, R. A. Chittick, M.D., 
Superintendent 
We have attempted to provide an inquiry form which can be 
answered quickly and easily. Will you please fill out the enclosed 
form and return it in the stamped addressed envelope provided for 
this purpose? 
Very truly yours, 
Eleanor M. Luse 
Committee on Speech and Hearing 
Handicapped 
APPENDIX B 
FOLLOW-UP LETTER 
If you have not returned the survey form con.cerning Services for 
Spe,ch and Hearing Handicapped, could you please do so as soon as 
possible. 
The results of this survey will be used to provide 
1. a directory of available services in speech and hearing 
z. information on the need for these services as indicated 
by the data on. types of handicaps 
3. information on the administration of speech and hearing 
programs to be used as a guide for individuals organizing 
new programs. 
We feel that all schools, hospitals, and individuals to whom the 
form has been sent do provide some service related to speech ar-d 
hearing. Therefore we hope you will return the form even if you 
do not ha .,e a formal program in speech and hearing. In this case, 
institutions need answer only questions on pages 1 and Z; schools 
and colleges check questions on pages 1, Z, and 3. 
If by chance you have mislaid the form, please notify us so we 
may send you another. 
Sincerely yours, 
The Committee on Speech aud Hearing Handicapped 
John Baird, University of New Hampshire 
Geraldine Garrison, Con~ecticut State Department 
of Education 
Ruth Hamilton, Cra~• ston Rhode Island, Public 
Sch()cls 
Barbara Hines, South Portland,. Maine, Public 
Schools 
Eleanor Luse, University of Vermont 
Wilbel't Pronovost, Boston University, ..Chairman 
SURVEY QF SERVICES 
for the 
SPEECH AND HEARING HANDICAPPED IN NEW ENGLAND 
conducted by 
THE NEW ENGLAND SPEECH ASSOCIATION* 
1. General Information Date ____ _ 
Name of School or Agency Reporting 
Address _____________ Tel. No. ______ _ 
City _______________ State _______ _ 
Title of Administrative Officer _____________ _ 
2. Are diagnostic and referral services provided for Yes No 
(a) Speech Handicapped 
(b) Hearing Handicapped 
3. Are remedial services provided for 
(a) Speech Handicapped 
(b) Hearing Handicapped 
CERTAIN INFORMATION BEARING ON QUESTIONS ASKED 
IN THIS INQUIRY FORM MAY BE CONTAINED IN PUBLICA-
TIONS ISSUED BY YOUR INSTITUTION. IF POSSIBLE, WILL 
YOU PLEASE SEND A COPY OF THIS LITERATURE IN ADD!-
TION TO FILLING OUT THIS FORM? 
* Committee on Advancement of Speech Education 
Questionnaire Type C-No. 1, October, 1949. 
4. Are services available for 
(a) Group phonograph audiometer test 
(b) Group pure-tone audiometer test 
(c) Individual pure tone audiometer test 
(d) Fitting of Hearing Aids 
(e) Speech reading (Lip Reading) instruction 
(f) Auditory training 
5. Have surveys been conducted in your institution 
to determine the number of 
(a) Speech handicaps 
(b) Hearing handicaps 
6. If the answer to question five is Yes, please 
record the results below. --
Yes No. 
Speech Survey Hearing Survey 
Position of person 
Conducting survey 
Date of survey 
Total Number tested 
Total with handicaps 
If possible, please list the number of cases detected for each 
of the following disorders. 
Articulation --------- Hard of Hearing ____ _ 
Voice ____________ _ Deaf _________ _ 
Delayed Speech _______ _ Stuttering _______ _ 
Cerebral Palsy _______ _ Aphasia ________ _ 
Cleft Palate ________ _ Miscellaneous _____ _ 
7. If plans are being made to set up or expand a speech and/or 
hearing program, please explain briefly the nature of these 
plans. 
FOR INSTITUTIONS WITH SPEECH AND HEARING PROG~ 
8. Please state the number e mployed as full time or part time 
staff members, or consultants in the following categories . 
Full Time 
Speech Correctionist 
Speech Reading Instructor 
(Lip Reading) 
Psychologist 
Medical Director 
Ear, Nose , & Throat 
Specialist 
Orthodontist 
Neurologist 
Psychiatrist 
Remedial Reading 
Instructor 
Occupational Therapist ____ _ 
Physical Therapist 
Registered Nurse 
Other (Please specify) 
Part Time Consultant 
9. Please check the duties of each speech & hearing instructor 
below. Each instructor is designate d by number only. 
Speech Correction 
Speech Reading (Lip Reading) 
Speech Improvement(classroom) 
Auditory training 
Fitting of Hearing Aids 
Audiometric Testing 
Average number of speech 
and/or hearing cases per week 
Instructor Number 
1 2 3 4 5 6 7 
FOR INSTITUTIONS WITH SPEECH AND HEARING PROGRAMS 
10. Please state the number of speech cases for the last year. 
Number Diagnosed 
as Handicapped 
Articulatory disorders _______ _ 
Voice Disorders 
Stuttering 
Delayed Speech 
Cerebral Palsy 
Cleft Palate 
Aphasia 
Number Receiving 
Remedial Training 
11. Please state the number of hearing cases for the last year. 
Number diagnosed as handicapped 
Number referred to an otologist 
Number receiving speech correction 
Number receiving speech reading (Lip Reading) 
Number receiving both 
12. For hard of hearing cases, is instruction i n the 
following coordinated as one? Yes No 
Use of Hearing Aids 
Auditory Training 
Speech Correction 
Voice Improvement 
Speech Reading (Lip Reading) 
If all phases of instruction are not co-ordinated, 
please underscore those that are. 
FOR INSTITUTIONS WITH SPEECH AND HEARING PROGRAMS 
13. Please check the following information on remedial instruction. 
Speech 
Speech Reading Auditory 
Correction (Lip Reading) Training· 
Is individual therapy 
provided? 
How long is each 
period (minutes) 
How many lessons 
a week? 
Yes No Yes No Yes No 
(a} 
(b) 
(c) 
(d) 
(e) 
(f) 
Is group therapy 
provided? Yes_ No_ Yes_ No_ Yes_ No_ 
(g) 
What is the average 
size .of the group? 
How many times per 
week does the group 
meet? 
How long is the 
group period 
(minutes) 
14. Are planned services available for the education 
of parents of children with speech or hearing 
handicaps? ' 
If tlie answer is Yes, please state briefly the 
nature of the services. 
Yes No_ 
15. Is extra time alloted to the speech and/or hearing instructor 
to work with any of the following: classroom teachers, 
parents, school nurse, medical doctor, otologist, 
social agencies, severly handicapped children? Yes No 
If the answer is Yes, please underscore the positions 
of whose with whom the time is spent. 
FOR INSTITUTIONS WITH SPEECH AND HEARING PROGRAMS 
16. Are the speech and hearing services in your school Yes No 
available to 
(a) Children? 
(b) Adults? 
17. Are services available to children from 
private schools or from other towns? 
18. Are college servi ces available to non-
students? 
19. (a) Are fees charged for the services 
indicated? 
' (b) Are provisions made for hardship 
cases? 
(c) If you wish, please list the fee schedule. 
20. If application for services should be made to an individual 
other than the administrative director listed in Number 1, 
please state his or her name here. 
Name ________________________________________________ __ 
Address ______________________________________________ __ 
Town--------------------------- State---------
TEACHER TRAINING AND EXPERIENCE 
This chart is designed to determine the training and ex-
perience of speech and hearing instructors. Please provide the 
information for each individual instructor. Instructors are desig-
nated by number only. 
Please state the name of the college or school where t rain-
ing was received, and the degree(s) obtained. Please state the num-
ber of years experience. Please check the courses taken. 
Courses T aken 
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FOR SCHOOLS AND COLLEGES 
21. Is training in Speech Improvement available in any of the fol-
lowing: 
(a) Elementary Schools Yes No 
1. By the classroom teacher with 
the assistance of a speech con-
sultant? 
2. By the classroom teacher alone? 
3. By the speech teacher? 
4. How many periods per week? 
5. In what grades is this training 
given? 
(b) Secondary Schools and Colleges Yes No 
1. In English Classes? 
2. In Public Speaking Classes? 
3. In Fundamentals of Speech? 
4. If Yes for any of the above, 
how much time (minutes) per 
week is devoted to Speech 
Improvement? 
5. Is a separate course in Speech 
Improvement taught? Yes No_ 
6. If Yes, how· many hours per 
week does the class meet? 
7. Is the course required of all Yes No 
-
students? 
